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ORIGINAL ARTICLES. 


THE CURE OF HERNIA. 


Read in the Section on Surgery at the Thirty-seventh Annual 
Meeting of the American Medical Assocition, May, 1886. 


BY HENRY O. MARCY, A.M., M.D., 


OF BOSTON, MASS, 


Temerity born of ignorance would seem the only 
judgment to be passed upon one who would offer any 
further contribution upon the cure of hernia. The 
eighty closely printed quarto pages of the “Index 
Catalogue” of our National Library, giving only titles 
and authors, would presuppose an exhausted subject. 
Notwithstanding, from the Fathers to the present, 
the cure of hernia has remained in large degree an 
unsolved surgical problem, and the sale of supports 
and trusses increases with each decade. This paper 
is of narrow limit and has but the one definite ob- 
ject—that of teaching a single method of cure which 
the writer would commend in operative cases; yet, 
the importance of the subject demands brief notice. 

Although hernia in all classes and ages, from in- 
fancy to old age, is a matter of daily observation by 
our profession, the statistics of Dr. J. H. Baxter, 
giving 5 per cent. of the total population ds subject 
to such a disabling and dangerous affection, will sur- 
prise most who are not special students of the sub- 
ject. This gives nearly three millions of people, of 
all ages and conditions, in the United States alone, 
who are sufferers in a greater or less degree from this 
affection. One English firm manufactures over 50,- 
ooo trusses a year, chiefly for home supply. As 
quoted by Mr. Spanton in 1881, as referable to Great 
Britain, “the mean annual rate of mortality for the 
year 1879 was 45 deaths to every 1,000,000 living; 
and to make the significance of this more manifest, 
I may point out that while calculus killed 237 per- 
sons in the year 1879, and all malformations (except 
spina bifida) put together, 219; gout 662; and all 
uterine diseases only 1,068, hernia caused the death 
of 1,119 in the same period.” Table II shows that 
out of 1,870 cases of operation, in hospitals, etc., for. 
strangulation, there occurred 782 deaths, giving 41.80 
per cent. of mortality. This has been greatly les- 
sened by modern methods of wound treatment, but 
the injury to the intestine by the constriction still 
remains a danger to the patient, often far exceeding 
those incident to operative measures. We can do 
no less than second with all earnestness the plea so 





ably set forth by Mr. Spanton in England and Dr. 
Joseph Warren in America, to effect by operative 
measures a cure in a large class of these sufferers, 
especially in the young, rather than condemn them 
to lifelong discomfort from support and a perpetual 
risk of disability and death. The revolution in ab- 
dominal surgery, during the last decade, renders less 
imperative the need of enforcement, by argument, of 
proper antiseptic precautions by which peritoneal 
wounds are rendered almost devoid of danger; rules 
enforced in my earlier writings upon hernia, as a duty 
of religious exactitude ; now, however, like the church 
dogmas, accepted in theory, but obeyed witha laxity 
which brings discredit upon the faith. 

The etiology and causation of hernia cannot even 
be referred to here; but the fact that about one-eighth 
of the entire number occurs in childhood, renders it 
probable that a congenital lack of proper develop- 
ment is a fundamental factor in its production. 

My first operation for hernia which involved the 
essential principles now advocated was done seven- 
teen years ago. The year previous, I had returned 
from Edinburgh, a convert to the teachings of Prof. 
Lister. The omentum with a loop of the intestine 
was incarcerated, stercoraceous vomiting had ensued, 
and the patient was in extremis. The hernia was old, 
the ring large, the pillars weak; and the patient, ad- 
vanced in years, had a very troublesome bronchial 
cough. The operation was antiseptic in method, 
and, owing to the cough, the deep pillars of the ring 
were stitched together with large catgut sutures and 
the wound closed, to prevent a prolapse of abdominal 
contents, rather than with any thought of cure. The 
cough continued severe until the patient’s death, six 
years later, but there was no return of the hernia. 

I first published an article on hernia in 1871, ad- 
vocating this method, with a report of this and one 
or two other cases. In 1878, I reprinted from a 
communication offeyed to the Association, a paper 
giving a considerable series of cases and a study of 
the histological metamorphosis which tendinous struc- 
tures undergo when incorporated into the tissues. 
These observations were made upon two cases of the 
human subject in which I had operated some months 
previous and death had supervened from acute dis- 
ease; also a series of studies upon rabbits and pup- 
pies. In 1881 I communicated to the International 
Congress in London further observations upon the 
same subject, with a list of cases, and emphasized 
the removal of the peritoneal pouch as important in 
preventing return of the affection. 
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There can be no doubt but that many cases which 
are reported cured by any of the various methods of 
operation, in the end prove failures; since a very 
considerable period must elapse before one can be 
at all sure of results. This should cause hesitation 
in tabulating cases until they have continued for a 
considerable period under observation. Only re- 
cently have I seen a case of double hernia, where I 
witnessed a very skilful operation by injection, and 
examined the patient with great care one year after 
without detection of a weakening ring; but now, four 
years having elapsed, the hernia has returned, and 
the patient must again resort to a truss. I am led 
to believe that, in a very considerable class of cases 
reported cured, especially in the blind operations of 
subcutaneous sewing and injection methods, the her- 
nia returns, because the deeper tendinous structures 
remain unclosed and the peritoneal sac unobliterated. 
Since the days of Morgagni, it has been repeatedly 
claimed that hernia was often produced by the elon- 
gation of the mesentery and a consequent prolapse 
of the intestines. This error is repeated even in our 
best text-books: as, for example, Bryant. ‘The fre- 
quency with which the small intestines are found, at 
autopsies and in abdominal operations, in the pelvic 
cavity, would refute this supposition. 

Mr. Treves’ observations! are of much interest in 
their bearing upon this subject. He found the mes- 
entery of the jejunum on the left side longer and 
looser at a point from six to ten feet from the duo- 
denum. Here the mesentery attains a length of from 
nine to ten inches. In the right iliac fossa, at the 
lower part, the mesentery attains only about one-half 
this length. In one case out of the hundred exam- 
ined, Mr. Treves found the intestines, in a woman of 
70, could be drawn down eight inches below the crest 
of the ileum, and yet there was no hernia. If it is 
true that, in a majority of cases, the small intestines 
find easy lodgment as low as in the pelvic basin, the 
bearing of these considerations upon the cure of 
hernia becomes apparent. The pinching of the peri- 
toneum over a weakened ring gives an effective 
lodgment of abdominal contents. The elongated 
omentum is continually slipping into the depression 
and acts as a wedge, driving the supporting walls 
apart, and often cases occur where it is wiser to re- 
move an elongated, thickened mass rather than to 
replace and leave it to act as a future source of 
trouble. In a number of cases, I have removed 
considerable portions of omentum, for this reason, 
without bad result. 

Interesting as is the anatomy, of hernia, we can 
only refer to the inguinal canal, as a passage from the 
deep to the superficial ring, one and one-half to two 
inches in length, doubly oblique in direction, and 
closed in a valvular way, by close apposition and by 
connective tissue attachment of its walls. In con- 
genital cases, the tunnel-like projection of the perito- 
neum of pre-natal formation has not been obliterated, 
and the walls of the canal have become stretched and 
torn, until the valvular action of the canal is lost. 
Cure is effected by obliterating the peritoneal folds 





1 Hunterian Lectures on the Anatomy of the Intestinal Canal and 
Peritoneum, 





— — 


and closing from the very bottom the walls of the 
canal. In most instances, the sudden production of 
hernia is only the final yielding to forces which have 
been of indefinite duration. I have operated upon 
every variety of hernia, and with considerable modi. 
fication of detail. The usual method is simple and 
is outlined as follows: A careful shaving and cleans. 
ing of the external parts, using carbolic acid or mer. 
curic bichloride solution. Soap containg % of 1 per 
cent. mercuric bichloride is very convenient. Each 
step of the operation is taken with strict antiseptic 
detail, usually under irrigation. If the abdominal 
cavity is opened spray is used. In inguinal hernia 
in no instance have I made the incision in the scro. 
tum as advocated by Mr. Wood, and itis usually par. 
allel with Poupart’s ligament and a little, perhaps half 
an inch, higher on the abdominal wall than the open. 
ng through the ring. The elasticity of the tissues 
allows of easy manipulation of the parts, and brings 
the external wound a little way from the fold of the 
groin, which facilitates a safer dressing and causes 
less irritation in the subsequent wearing of a support. 
The incision should be free and sufficiently long to 
insure easy inspection and ample roem. Secure, of 
course, any vessel which bleeds—and yet, my expe. 
rience does not confirm Mr. Wood’s views in his 
recent lectures published in the British Medical Jour- 
nal.1 He says: “With respect to the supposed ad- 
vantages of the open method, enabling the surgeon 
to see the parts on which he operates, I have myself 
found that, after the first cut and the application of 
the sponge, the parts became so bleared with blood, 
that I was obliged to rely mainly upon the sense of 
touch, before I ventured to pass a needle through 
Poupart’s ligament, the conjoined tendon, or the pil- 
lars of the ring. My experience is that this opera. 
tion can be all done, and has been very frequently 
done by me, when the sac to be removed is not very 
large, through a scrotal incision two inches long 
reaching up to the superficial ring.” 

Having divided the external tissues to a sufficient 
extent, draw up the peritoneal pouch quite sufficient 
to cause its obliteration upon the inner side and sew 
it evenly with fine tendon sutures by the so-called 
shoemaker’s stitch. This encloses all the peritoneum 
and occludes it, while it has the advantage of a double 
thread and only one knot. Then cut away the re- 
dundant pouch and allow the peritoneum to drop 
back, in order not to include it in the deep suturing 
of the tendinous structures. In some cases, where 
the ring has been very large and the pillars much at- 
tenuated, I have folded the sac upon itself and incor- 
porated it in the deep suturing, as a reinforcement to 
the tissues. However, I can but regard this as a 
doubtful measure; usually I have felt it wise to re- 
fresh the pillars before suturing as more likely to 
secure a firm union. The method of Mr. MacEwen, 
of suturing the peritoneal pouch in such a manner 
that it can be introflected upon itself—pursed up, so 
to speak—is, to say the least, ingenious; but it ap- 
pears open to the objection of making an obstructive 
thickening of the peritoneum, over which normally 
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the pelvic contents should easily glide without ob- 
struction or lodgment. It cannot strengthen the ring, 
since it is returned through it. This method appears 
to be offered as a substitute for opening the perito- 
neum, and appeals to the earlier fear entertained in 
regard to the surgical treatment of these tissues. 
Sewing through the peritoneal pouch and its excision 
is easier, equally safe and, in my judgment, offers 
promise of a better result. 

The proliferation and repair of the tendinous 
structures, under favorable circumstances, are much 
greater than was earlier supposed. Formerly I used 
catgut, but for a number of years have preferred the 
tendon suture. That from the tail of the kangaroo 
is the best, since the fibres are more parallel and do 
not readily fray out as those of the ox, deer, or whale. 
With the finger within the ring, to protect the perito- 
neum and guide the needle, I introduce it quite one- 
half inch from the outer portion of the ring, and 
enclose the tissues to this width deeply to the perito- 
neum. The stitches are repeated at distances of 
about one-third of an inch, includihg both pillars of 
the ring, until the opening is securely closed—in the 
female completely and a little within the inner bor- 
der; in the male, the parts are closed so as to care- 
fully protect and secure the cord from injury. The 
suturing is simple, and I first devised it for the sew- 
ing of the large pedicle of uterine myoma and in the 
excision of the uterus. The needle is set in a firm 
handle and is without a cutting point, with the eye 
near the end. A halfto three-quarter curve is prefer- 
able. The needle, threaded, is introduced, and the 
end unthreaded, the opposite end is threaded and 
withdrawn; this is continued until the seam is com- 
plete in as many and as fine stitches as may be 
thought best. A little care is necessary not to over- 
constrict the tissues and thereby cause necrosis. I 
have deemed this method of sewing important, since 
the great objection to the animal suture is the knot, 
which in this way is reduced to one, no 'matter how 
many stitches are required. Moreover, thus applied, 
the pressure on the enclosed tissue is equalized and 
injury therefrom reduced to a minimum; and if it is 
true, as my experiments lead me to believe, that the 
tendon suture is replaced by a proliferation of cen- 
nective tissue, this method of reinforcement is doubly 
important. I have also used with satisfaction the 
over and over suture with the Hagerdorn needle, 
which possesses certain advantages now well known 
to the profession. A twisted horsehair is generally 
used for drainage, and the external wound closed by 
a fine continuous suture. Iodoform dressing is care- 
fully applied, but the great danger is the infection of 
the wound during manipulation rather than after its 
closure. Care to avoid over-strain should be exer- 
cised for a considerable period, A water pad truss 
is advised to be worn for some months, but too much 
pressure is injurious. 

The above procedure is simple, effective, and safe ; 
when properly done, in the great majority of cases, 
the cure will be permanent. 

A brief review of our literature will show that the 
operative measures for hernia, like all other surgical 


are being rapidly modified. The operation known 
by my name has had a varied experience. It was at 
first condemned on theoretical grounds as dangerous, 
unscientific, and more radical in method than the 
cure sought. A few surgeons tried it and gave it up, 
reporting to me that the catgut which they used 
yielded in a few days. 

The first case of cure reported in Great Britain 
was by Mr. Charles Steele, of Bristol (British Med- 
ical Journal, November 7, 1874), three years after 
the publication of my cases. Mr. Steele stated to me 
in 1881 that the cure of his case remained permanent. 
He used catgut antiseptically. As might naturally 
be supposed, Mr. Lister has repeatedly operated with 
good result. Prof. Annandale, of Edinburgh, operates 
in this manner. He prefers to remove the sac when 
easily done. Prof. Stokes, of Dublin, returns the sac 
unopened, believing the excision of the sac unjustifi- 
able because of danger. Mr. Banks and Mr. Alex- 
ander, of Liverpool, report cases and advise removal 
of the sac; also Prof. Buchanan and Sir William 
McCormac. 

Prof. MacEwen, of Glasgow, reported cures in 
1880 from the use of chromicized sutures; also Mr. 
J. Whitson, in the Medical Times and Gazette. Prof. 
Czerny published in 1883 a paper in which he advo- 
cates the closing of the ring with sutures. Dr. Por- 
ter, of Boston, reports two cases thus cured, also L. 
Champonnitre, of Paris, and others. 

Subcutaneous wire suturing is of very ancient date. 
It fell into disuse and was condemned as dangerous, 
until within the present generation. Prof. J. C. Nott 
published a case of cure in 1845 from the use of the 
lead ;suture. Prof. John Wood, of London, a quar- 
ter of a century ago received a prize for an essay on 
the cure of hernia. His method is a subcutaneous 
closure by wire, the originality of the method depend- 
ent upon the way of introducing the wire. The re- 
markable skill of the operator, together with the 
shape of the “needle, enabled Mr. Wood to secure 
and occlude the canal. 

In that day, when septic infection of wounds, in 
hospitals, was the rule rather than the exception, sub- 
cutaneous surgery, even if blind, bungling, and im- 
perfect, was commendable. With the record which 
Mr. Wood presents of a majority of cures, it is no 
wonder that he still, in large degree, advocates his 
methods, and it is very creditable to his spirit of 
enterprise that he is willing to adopt the tendon sut- 
ure, instead of wire. “Latterly,” he says, “I have 
used a stout piece of kangaroo, deer, or ox tendon, 
well antisepticized in carbolized oil, and softened 
just before using by soaking it in 1 to 40 carbolized 
lotion. The advantage of this is, that there is no 
necessity for disturbing the wound by the removal of 
the buried suture, as in the case ‘of the wire and 
other methods.” 

From this it is apparent that he recognizes only 
the coaptation and constriction of the ligature, and 
not the re-enforcement claimed by the development 
of surrounding connective tissue. 

The late Dr. McDowell, of Texas, by an equally 
ingenious method, using a needle of peculiar con- 





procedures involving the abdomen and its contents, 


struction, subcutaneously wired the rings together, 





ee ee 


vem 


ee 


ee eee ee ee ee eee gS 











592 SIMPLE MYOPIC 





ASTIGMATISM. [May 28, 








and reported a large percentage of cures. Shortly 
before his death he informed me that, in his judg- 
ment, his operation left little to be desired. Mr. 
Spanton, whose paper has already been referred to, 
has devised an ingenious modification of subcutane- 
ous suturing, combining the needle and constricting 
material in the same instrument, which closely re- 
sembles a cork-screw. ‘This is introduced so as to 
incorporate the rings, and is left for a period of time 
sufficient to secure a large exudative mass about the 
ring, and is then withdrawn. No serious results have 
followed the operation in his hands, and he reports a 
very large percentage of cures. 

The injection methods of which Dr. Warren, of 
Boston, is the world-wide known advocate, aim at a 
somewhat similar result. A very large exudation 
into the surrounding tissues follows, and undoubt- 
edly many cures have thus been obtained. 

The criticism pertains, in a large degree, to all 
these subcutaneous methods, that they belong to 
blind surgery; at the best, depend upon the tactile 
sense which, cultivated by the long experience of a 
Wood or Warren, may be trustworthy; but an oper- 
ation whichis to become general must be based upon 
a few simple, well understood factors, to be safely 
entrusted to the general surgeon.. Prof. Tilanus, of 
Amsterdam, reported to the International Congress 
of 1878 a collection of 100 cases by Continental 
operators, by the open method of dissection, for the 
cure of hernia, both under and without antiseptic pre- 
cautions, with a mortality of about 11 per cent. Prof. 
Annandale, of Edinburgh, has more recently reported 
71 cases with 4 deaths, by various operators, but all 
under antiseptic precautions; 66 cases are claimed 
as cured. 

The inaugural Thesis of Victor Cuenod, published 





in Lausanne in 1881, gives a detailed list of the cases | 
operated on by his master, Prof. Socin, of Basle. He | 
tabulates 34 cases, all of which were under repeated | 
observation during many months; 22 cases remained | 
cured, twelve failed in from six weeks to twenty-two 


In conclusion, I would advise operation by the 
above method: 

1. In all cases of operation for strangulation. 

2. In all cases where the abdominal contents are 
imperfectly retained by an instrument, unless the age 
and condition of the patient prevent. 

3. In that large class of children when the condi. 
tions do not warrant a spontaneous cure. 

This opinion is based upon the rigid enforcement 
of the aseptic principles of operative wound treatment. 





THE USE OF A PLUS CYLINDER IN SIMPLE MYOPIC 
ASTIGMATISM OF LOW DEGREE; 


And the Occasional Necessity for Changing the 
Axis of the Cylinder for Distance to a 
Different Axis for Reading. 


Read before the Chicago Society of Ophthalmology and Otol. 
ogy, February 8, 1887, 


BY W. FRANKLIN COLEMAN, M.D., M.R.C.S., Enc. 


PROFESSOR OF OPHTHALMOLOGY AND OTOLOGY, CHICAGO POLICLINIC, 


Errors of refraction assume so many forms and 
are so variously treated that I could wish very much 
to hear the whole subject discussed. This evening 
I wish to give examples of two classes of cases, in 
one of which I have more recently adopted a method 
of treatment, the merits of which entitle it to more 
general recognition. ‘These are cases of simple my- 


opic astigmatism of low degree (say jj; to 4/5). 


'Whether they be due to spasm of accommodation 


or not, I am inclined to think it would always be 
best for near vision to substitute a plus cylinder, with 
its axis at right angles to that of the minus cylinder 
found for distance. 

Dr. Culbertson asserts! that in non-spasmodic my- 
opic astigmatism, a plus cylinder used as just stated 
will, in many instances, correct the ametropia, 
and he proceeds to illustrate the manner in 


months. He attributes failure, in most cases, to im- | which the ciliary asthenopia is relieved by the plus 
perfectly prepared catgut and silk; following the use| glass. I will quote only one passage as a sufficient 
of the latter were very troublesome abscesses, al- | reason for not coinciding with his explanation. He 


though the silk was carbolized. In the entire list of |S4ys: “By this minus glass for distance, the myopia 


failures (and the cases were all improved) there was 
not a single death. The catgut which was chromo- 
cized, or prepared in oil of juniper, proved satisfac- 
tory. The method was the open dissection with deep 
suturing of the pillars of the ring, under careful asep- 
tic care and dressing. 

In thirty operative cases recovery followed with- 
out serious symptoms. I have had two deaths; one 
a strangulated umbilical hernia, where I removed 
seven inches of gangrenous small intestine and joined 
it with a double row of fine tendon sutures. Death 
ensued about seventy hours after, from exhaustion, 
as the most probable cause, since there was no peri- 
tonitis and the edges were agglutinated by lymph 
exudation, so that the closed section held water. The 
other was acase of strangulated crural hernia, where 
the autopsy showed a slough of the returned con_ 
stricted intestine, with the escape of its contents. 
These two cases are thus fairly excluded from the list. 





in proximal vision has been simply transferred from 
one to the other plane, and the foci of the two planes 
are not of the same length.” Nowif an eye is made 
emmetropic for remote vision (by correcting its my- 
opic meridian or otherwise), it is certainly emme- 
tropic for proximal vision, and the foci of all the me- 
ridians must then be of the same leagth; and it will 
require accommodation only to receive a clear image 
of the near objects. 

The reason of the advantage of a plus cylinder 
does not seem to me far to seek. The total accom- 
modation (not “the unequal contraction of the cili- 
ary muscle”) is relieved by a plus glass. For exam- 
ple: Let us suppose an eye with a myopic astigma- 
tism in the vertical meridian of 2.D (or 35) to be 
corrected by a — 2o0c axis 180°, and now without 
accommodation to be adapted for remote vision or 
parallel rays. If the object be brought to 20” and 





1 American Journal of Ophthalmology, October, 1885. 
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a + 20s glass be placed before the eye corrected 
with the cylindric glass, the eye will still receive par- 
allel rays, and, hence, an image without the necessity 
for accommodation. It follows that at whatever 
proximal distance the object is viewed with this + 20” 
glass the ciliary muscle is relieved, an effort equal 
to + 20” (or 2.D). Nowthe combined + 20s — 
zoc axis 180° is equal to a + 20 axis go”. 

This + 20c is perhaps preferred to the — 2oc for 
the additional reason that it gives a larger image. 
Again, as in myopes, the ciliary muscle of the astig- 
matic myope may be reasonably supposed to be 
poorly developed and unequal to ordinary use. In 
other words, I would not give a weak minus cylinder 
in myopic astigmatism, for the same reason that a 
weak minus spherical is not given in myopia for 
reading. 

Formerly I prescribed the minus cylinder, which 
the patient certainly preferred to astigmatic vision, 
and as a rule was satisfied with the improvement as 
compared with no glass. Recently I have given the 
option of a plus or minus cylinder, and in every in- 
stance (not a few) the plus was preferred. That is, 
with the latter the type was more distinct and read- 
ing more comfortable. What I supposed theoreti- 


cally to be true the test of trial has verified. It is| 


this: A simple myopic astigmatic (1) might read 1 


Jaeger at 12” imperfectly; (2) with a + spherical | 


glass would read it still better; (3) with a minus cyl- 
inder still better; (4) and with a plus cylinder at 
right angles to that required by the minus the type 
could be read best and perfectly. In (1) the astig- 
matic image is indistinct; in (2) the astigmatic image 
is magnified; in (3) the image is clear; in (4) the 
corrected eye, the image is also clear and larger. 
This I think is preferred for the reasons previously 
mentioned. I will cite a few cases in illustration: 

Case z.—Hortense H., et. 13, has had during the 
past year frequent attacks of phlyctenular conjunc- 
tivitis, and the edges of the lids have been red and 
swollen. After recovery from the conjunctivitis, 

Under atropine R. E. V + 36c 180° = #9. 

Under atropine L. E. V — 36c go° = 32. 

With accommodation R. E. V — 48c go” = 3%. 

With accommodation L. E. V — 36c go° = #8. 
R.E.V = tJ12” with— 48c go° =1J 12”, better. 

with + 48c 180° = 1J 12”, best. 

L.E.V =1J 12” with— 36c go° = 1J 12”, better. 

with + 36c 180° = 1J 12”, best. 

Glasses were ordered R. E. + 48c 180°; L. E. 
+ 36c 180°. 

Three months subsequently the lids recovered, 
and the patient prefers reading with the glasses, 
which completely relieve her of asthenopia. 

Case 2.—Mrs. R., xt. 21. 


At 20’ adduction = 10°, abduction = 6°. 

R. Glasses R. E. + 60sC prism 2° base in. L. 
E. + 60s + 60c go° © prism 2° in. 

A month later all redness of the conjunctiva had 
disappeared. Mrs. R. can use her eyes with the 
glasses all day, for near work, with perfect comfort. 

At one time I seldom used atropine in testing re- 
fraction, but mistakes convinced me of the errors of 
‘my ways; and now I get the full effect of atropine 
whenever practicable, and when not so I substitute, 
if possible, the less efficient homatropine. This 
case (of Mrs. R.), it seems to me, shows that spasm 
\of accommodation produced a myopia of 7;; and 
changed a hyperopic astigmatism of ; into a myo- 
pic of 7, by advancing the focus of the hyperopic 
meridian to the retina and the focus of the emme- 
tropic meridian to 7; in front of it; showing an ex- 
'cess of ciliary contraction in the vertical meridian of 
ithe muscle = 2, — 3,. Dobrowolsky has demon- 
strated that this unequal contraction of the ciliary 
muscle sometimes occurs. ‘The case illustrates also 
the necessity of a mydriatic to determine the best 
glass for near work. 

Case 3.—Mrs. W., zt. 36, is unable to read longer 
‘than fifteen minutes without feeling her eyes fatigued. 
R. E. V —10c 15° or + 18c 105° = 39 =1 J 8”. 
L. E. V —10c 165° or + 10¢ 75° = 32 =1J 7”. 
| With the above plus glasses the patient read for 
|an hour without any inconvenience, and they were 
ordered. 
| In this case, with the accommodation active the 
iright eye accepted for distance a plus 18 cylinder, 
|and apparently by unequal ciliary contraction (the 
|excess = +, — +, = x5) the eye also accepted a 
_— to cylinder with axis at right angles to the former, 
|and vision was the same with either glass. Here 
/even in so high a degree of myopic astigmatism as 
py a plus glass is preferred for reading. Granted 
‘that the myopic astigmatism occurs during active 
accommodation and is probably spasmodic. In the 
left eye the change of a hyperopic astigmatism of +5 
|to a myopic of +); is easily due to a ciliary contrac- 
tion equal to overcoming a minus to spherical lens. 
| Case 4.—Miss S., zt. 16, was sent to me October 
7, 1886, by her physician, on account of her head- 
aches, which he thought had some connection with 
‘an error of refraction. Miss S. is a large, rapidly 
\growing, neurotic, and not very vigorous young 
\lady, who has suffered daily from headache since 
childhood, and during the past two years she has 
| been unable to read longer than twenty minutes with- 
out pain in her eyes and forehead, lachrymation, and 
‘blurring of the type. The eyes have been painful 

also several times during the day. They are sensi- 








Since childhood her | tive to pressure. 
eyes have been more or less red and sore, and she | 


R. V = #8 = 1J 12” + 48 = 38 = astigmatic 


has been unable to read, sew or paint longer than | card. 


ten minutes at a time without straining her eyes. 
R. E. V = $8 = 1 J 12” with difficulty. 


L. E. V — 48s — 48c 180° = 38 = 1 J 12” im. | 


perfectly. 


L. E. V + 48c go° = 1 J 12” better but imper- | 


fectly. 
_Under homatropine R. E. V = 38 (Em). 
V = 30 with + 60c go®. 


L. E. 


| LV whee 1 J 12”, refuses any glass. 
, adduction = 13° 
_s { abduction = 10° 
| -Upon fixation within 12” the eyes diverge. 

After atropine three days R. V + 36c go° = #%f. 
\L. V + 36c go® = 22. 

| At 8’ adduction 24°, abduction 15°. 


V.d = 8° divergence. 





SIMPLE MYOPIC 





ASTIGMATISM. 








At 12’ adduction 45°; abduction 24; V. d = 12° 
divergence. 

October 14.—With accommodation restored R. 
V —36c 180° = 3%; L. V 36c 160° = 3%. 

November 14.—After constant current of elec- 
tricity to the eyes daily for two weeks, the tender- 
ness of the eyes is much less, but the pain and ina- | 
bility to read remain the same. The headache is 
not relieved. 

November 19.—Upon trial can read only five min- 
utes with + 48s — prism 2° base out or in before 
each eye. 

Ordered to wear for distance + 48s © 2° base 
out each eye, and to read with these glasses every 
second day. On the alternate days to read with + 
36s. To read after each meal, commencing with 
One minute, and increase each trial by one minute, | 
until reading becomes fatiguing, then to return to 
half the maximum time attained and increase as be- 
fore. Prescribed arsenic and fat food. 

Three weeks later. Reads twenty-seven minutes 
with comfort, and equally well with the adducting 
prisms or with the + 36s glasses. Was told to try 
reading on alternate days with the prisms reversed, 
or bases in, and the 36s as before. 

Six weeks later. Now reads fifty-four minutes 
with ease, and equally well with either pair of glasses. 
The headache is not relieved. 

With accommodation R. V — 6oc 180° = 3%. | 
L. V — 60c 180° = 4%. Ror L. V=1J 12” + 
60 = 1 J 12” better — 60c 180° = 1 J 12” still better, 
+ 60c go° = 1J 12” best. 

For the first time in testing binocular vision is 
shown at 20 feet and adduction = 24°, abduction = 
6°, V. D = 4° convergence. 

After atropine (grs. viij and 3j) six times in two 
days, R. V + 48 + 60c go = 3%. L. V + 48 + 
6oc go° = 2%. Was given prisms 2°, 6°, 8°, 10°, 
12°, with which (by combining) to exercise the in- 
ternal and external recti muscles. 

Case 5.—Countess de B., zt. 35. Asthenopic. 

With atropine R. V — 16s — 48c go” = 33. L. 
V — 16s — 48c 90° = 43. These glasses were or- | 
dered for distance. With accommodation intact R. 
or L. V — 48c g90°° = 1 J 12”. These glasses were 
ordered for near work. Ina month the patient re- 
ports the glasses afford great relief, but her eyes | 
still tire in reading. Her ladyship is advised to rest | 
her eyes when they get tired. Possibly a + 48c 
180° might have afforded more relief, especially if 
near work was usually done within sixteen inches. 

Case 6.—J. H. B., zet. 20, school teacher, seen in 
January, 1882. During the past six months has had 
pain in his eyes whenever he read for five minutes. 

R. V + 48c go° = 32. L.V + 48c go° = #4. 

With these glasses he read half an hour with ease. 

In February Mr. B. reports: A little reading af-_ 
fects the left eye for two to three days; and in Sep-| 
tember presents himself, saying he can read comfort- | 
ably with the glasses for only fifteen minutes.. | 

Glasses + 60s + 48c go° each eye were prescribed, | 
with which he reads without any unpleasantness for | 
an hour and a half. | 

A year later the patient again returns and reports | 





— 


that the last glasses relieve him more than the pre. 
vious ones. Still he can read only ten minutes 
without pain in the left eye. Under homatropine, 
R. V — 30c 180° = 34. L. V 30c 180° = 3%. When 
accommodation was restored abducting prisms of 2° 
each were added to the above glasses. With these 
Mr. B. reads one and a half hours comfortably, 
These glasses were ordered.. 

Nine months later: “I can use the spectacles if 
I do not look away from the book.” Recommended 
to consult Dr. H. Derby, of Boston, as he wished 
further advice. 

Nine months later Mr. B. said Dr. Derby pre. 
scribed + 4oc 90° © prism 6° base in for each eye. 
He had tried these glasses for ten minutes only, and 
thinks he read with more comfort than with the last 
prescribed by myself. 

Case 7.—Frank F., et. 12, complains that his eyes 
get tired in five minutes reading. R. V — 42c 90° 
= $8 =2J5” to 12”. L. V— 48c go° = 34 = 
2J 5’ to 12”. 

Under homatropine, R. V— 36c go° = 3%. L.V 
— 6o0c go° = 34. 

At 20’, convergence = 15°, divergence = 5°. 

With accommodation, R. V — 36c go° = 34 = 
1J 8”. L. V — 60c go? = #8 = 1 J 6”. 

Read with these glasses comfortably for one hour. 

A month later Frank reports the eyes give him no 
trouble in reading. In this instance the astigmatism 
of the right e¥e is less before than after the mydria- 
sis, and that of the left eye greater. The crystalline 
astigmatism of the right under accommodation may 
compensate for that of the cornea, as Donders point- 


ed out is usually more or less the case. It is notice- 


able that the findings under homatropine prove to 
be the best reading glasses. 

Case §.—Mr. R., xt. 37; auditor; asthenopic. 
Under homatropine, R. V + 36c 75° = $f. L.V 
+ 36c 80° = 34. 

Two days later, with restored accommodation, R. 
V —36c 180° = 38. L. V — 36c 170° = #8. 

R. V = 1 J 12” with difficulty, + 36s better, — 
36c 170° still better, + 36c 75° best and well. L. 
V =1 J 12” with difficulty, + 36s better, — 36c 
170° still better, + 36c 80° best and well. The above 
+ cylindric glasses with which the patient could 
read best were given. 

A year later Mr. R. says he likes his glasses very 
much, and is quite relieved of asthenopia. In this 
case the right eye prefers for reading the + cylinder 
at an angle of 75°, which was accepted with paral- 
yzed accommodation. This glass varies 15° from 
the same glass that would have been selected for 
reading by the oculist from the result of testing re- 
mote vision with accommodation intact. 

This change in the axis of the cylinder determined 
for remote vision to a different angle for near vision, 
is not mentioned so far as I have seen in literature. 
After first noticing this peculiarity I looked for other 
instances, and soon found a few. Since then I con- 
fess to having neglected to test for it, so cannot say 
whether the phenomenon is rare. If an eye is tested 
for distance both with and without atropine, and 
neither cylindric glass proves satisfactory in reading, 
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it asl be well to test the effect of anaien the| 
axis of the cylinder. 
] will cite one very typical case in illustration : 
Case 9.—In November, 1883, Mrs. G., zt. 37, had | 
been unable for twelve years to read more than half. 


| being seal to = more than alleviate their most 
‘prominent symptoms, and these only temporarily. 
| These circumstauces led me to consult a record I 
had kept of the history and treatment of a few ob- 
servant patients who had, at different times during 


a column of newspaper at a time without producing | the five years previous, been under my care for the 


pain in her eyes. 
+ 36c 15° = 3%. L. V + 60s 36c 165° = i: 
With accommodation, R. V — 48c 120° = 34. 
V — 48c 60° = $9, 
The patient can read only five minutes with 


L. 


glasses with comfort. The glasses that prove most 
satisfactory in reading are: R. E. + 36c 180°. L. 
E. + 36c 150°. Two months later the report is: 
“The spectacles afford perfect comfort.” 

In this instance the axis of the reading cylinder 


After homatropine, R. V + 6oc | 


the | 
latter glasses, and half an hour with the former plus | 


same complaint. These last named patients had 
| noted many of their symptoms and had taken special 
| pains to maintain their general health. I made a 
‘record of these cases at different times, but had not, 
until on this occasion, read them through in succes- 
sion. After a careful reading and comparison one 
with another, I was struck with the marked similarity 
of their statements regarding the causes they ascribed 
to the aggravation of their catarrhal complaint. The 
similarity did not end here, but included the care 
that experience had taught them to take of them- 





varies 15° from the axis of the distance cylinder de-| selves; the amount as w yell as the kind of clothing 
termined with the right eye under homatropine, and | that proved sufficiently protective, and the best 
varies 30° from the axis determined with active| means they found to relieve a fresh attack of cold in 
accommodation. In the left eye the reading glass the head and throat. 
varies 15° from the distance glass selected with | The reading of this record deeply impressed me 
homatropine, and corresponds with the glass selected | with the paramount importance of hygienic laws in 
without a mydriatic. In the above I of course as-| the ng, tery of this disease. The humiliating 
sumed that the plus cylinder for reading would be fact that I had failed, time and again, since 1855 
at right angles to the minus cylinder, i.¢, R. E. +/ (the date of my first systematic attempts to treat 
48c 30°, L. E. + 48c 150°. this complaint according to our text books), to do 
The change in the reading axis we might assume | more than give a little relief, proved to me that 
to be due to the accommodation in which the ex-| some very important matter in the management of 
cessive contraction of the ciliary muscle in the spe-| this disease had been overlooked. Indeed, I had 
cial meridian so alters the figure of the lens as to| made the records spoken of, because of this impres- 
change the meridian of the real astigmatism of the| sion. Under these circumstances, as I reflected on 
cornea. In this instance it seems more probable| the effects of colds upon the mucous membrane, re- 
that the eyeball rotates on its visual axis during con- | peated year after year, and re-called to mind remarks 
vergence, possibly on account of excessive tension | that a large number of other patients had made on 
of the superior oblique. That active accommoda-) this same subject, I was more thoroughly convinced 
tion does not account for the result, seems the more/| that I had found what had been overlooked by all 
probable, since the reading glass for the right eye| who had preceded me, namely: that a strict observ- 
corresponds more nearly, and for the left eye per-| ance of the laws of health was indispensible to a 
fectly, with the distance glass selected during active successful treatment, as well as to the prevention of 


accommodation. 
163 State St. 





THE IMPORTANCE OF HYGIENIC MEASURES IN | 
THE TREATMENT OF NASAL CATARRH. | 
BY THOMAS F. RUMBOLD, M.D., | 


OF ST. LOUIS, MO. 


Chronic catarrhal inflammation of the mucous| 
membrane of the nasal passages and the cavities. 
connected with them, requires a very different man- 
agement from that given to other diseases, for the 
reason that the effects of dress, customs and daily 
habits of patients have a controlling influence on 
both the production and prevention of the complaint. 

In the early part 1868, I treated a number of pa- 
tients for catarrhal inflammation of the throat and 
nasal passages. They were in the habit of frequent- 
ing a skating-rink from two to four nights each week. 
After exercising violently they became exhausted 
and seated themselves on a bench in the cold air, 
thus becoming chilled. I was but partially success- 
ful in the treatment of their catarrhal complaint, 





| clothing. 


| the renewal of the cause of the inflammation, namely, 
‘colds. It was not difficult now to see why I had 
‘failed in the “skating-rink cases.” Since that time I 
/have made it a point to require my patients to 
strictly observe the laws of hygiene. If they do 
| not do so, I discontinue the treatment at owce. 

In 1868, I made a series of observations concern- 


| ing the causes of sickness and death among men and 


/'women between the ages of 20 and 4o years. I 
soon found that most of the ailments and deaths of 
men arose from the results of excesses of various 
kinds, and the chief of these, was the use of tobacco 
and stimulants. In the case of women, their sick- 
ness and death arose from the results of exposure of 
various kinds, but principally owing to insufficient 
While this is far from being complimentary 
to man’s strength of will to control his appetites, it 
is as far from being flattering to woman’s judgment 
of her own endurance or ability to resist the injuri- 
ous effects of inclement weather. One is an evi- 
dence of a determination not to be deprived of any 
pleasure at whatever cost, and the other denotes 
either a great state of ignorance or an indifference 
to a very common cause of disease and death. 
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Every physician who expects to treat chronic ca- 
tarrhal disease of the nasal passages successfully, 
must keep in mind the proneness of male patients 
to commit excesses, and the certainty that almost 
every female patient is insufficiently and imperfectly 
clad. , 

Patients suffering from any kind of disease should 
so assist their physician as to insure as speedy and 
permanent a recovery as possible; but with those 
suffering from catarrhal inflammation of the nasal 
passages, this assistance is absolutely indispensable ; 
a recovery without it is impossible. A majority of 
these patients appreciate this, when the subject is 
fully presented, but the most of them are ignorant 
of many of the details of the laws of health, or they 
do not consider them of sufficient importance to 
give them strict attention. For this reason each pa- 
tient should, on his first visit, receive instructions on 
such hygienic laws and sanative measures as are 
suited to his particular case. These instructions 
should refer to the following points of conduct: 

The importance of avoiding any exposure liable to 
produce a cold; the best method of protecting the 
head, neck, body and extremities; the danger of 
exposure to night air; the course to pursue when a 
cold has been taken; the proper temperature and 
ventilation of the sleeping room; the kind of food 
that should be used; physical exercise and the time 
it may be taken; the injury resulting from not con- 
trolling a gloomy mind and an irritable disposition ; 
the danger arising from cold feet and the way to 
maintain them warm if they are habitually cold; the 
necessity of maintaining the nasal and aural passages 
free of catarrhal secretion, and the most effective 
and non-irritating means to be employed; the kind 
of bath that may be used and the manner and time 
in which to use it; the necessity of abstaining from 
the use of tobacco and stimulants; the importance 
of having diseased gums and decayed teeth properly 
treated by a dentist, and any other hygienic and 
sanative measures that will tend to regain and pre- 
serve health. It will seldom happen that any one 
patient will need to be instructed in all of these 
matters, but the greater portion of them must be 
given to every patient. 

The successful treatment of chronic catarrhal in- 
flammation of the superior portion of the respiratory 
tract, may be likened to the successful suspension 
of achain. If any one of its links is broken the 
chain drops. So with the treatment of this disease. 
It may be said that one link of the chain is called 
protection of the head, neck, body and extremities; 
another link, danger of draughts to night air; another, 
injury resulting from not controlling an irritable dis- 
position and a gloomy mind; another, abstainance 
from the use of tobacco and stimulants; and so on 
through the whole list of hygienic and sanative 
measures. Two other links belong to this chain, 
namely, therapeutic and operative measures. If any 
one of these links is broken, it matters not which 
one it is, the chain is broken and falls, and the at- 
tempt to bring about a recovery is unsuccessful, 
whether it be the patient’s or the physician’s fault. My 
experience leads me to affirm positively that unless 





————— 


patients take such care of themselves, by proper at. 
tention to their dress, habits and daily customs as 
will lessen to a great degree the severity of recurrent 
colds, the disease cannot be controlled by either 
local or constitutional treatment, or by both. It is 
only during the observance of hygienic and sanative 
measures that therapeutic measures can be success. 
fully employed. It should not be expected that 
a chronic disease originating solely from repeated 
violations of the laws of health, can ever be amel- 
iorated while the patient continues to violate these 
laws. 

It is a characteristic of chronic nasal catarrth to 
establish a susceptibility to renewed attacks of cold 
in the head. ‘That is, past colds have so weakened 
the mucous membrane, that it becomes inflamed on 
the patient being but slightly exposed, while at an 
earlier stage of the complaint, or when it was still in 
the acute form, this exposure would not have pro. 
duced an injurious effect. In the still more chronic 
stages, the patient will often realize this important 
but very unpleasant fact. Past experience proves 
that in the treatment of patients who have been 
afflicted so long as to acquire this character of sus- 
ceptibility, the dependence upon medicines alone 
must result in failure, as it is evident they cannot 
ward off colds. This is to be done by conforming to 
rules pertaining to the general health. But it is 
equally evident, that the observance of these rules 
cannot give immediate relief to an irritation caused 
by morbid secretion, or to a pain occasioned by a 
local congestion; this relief must be the result of 
remedies locally applied. 

Such therapeutic and operative measures must be 
instituted as will prevent the continuance of the dis- 
eased action already set up. If the therapeutic 
measures are non-irritating and alleviating, and the 
patient lives in conformity to hygienic principles, the 
reparative processes of nature will, in a longer or 
shorter period of time, according to the age and tem- 
perament of the patient, restore the inflamed mem- 
brane to its normal condition, or to such a condition 
that the patient will not be conscious of the exist- 
ance of the disease. Of course it would be pre- 
posterous to think that this restoration could be 
effected in a few weeks or even in a few months, ex- 
cept in young persons. The changes in the mucous 
membrane, the result of long standing inflammation, 
are too great for a cure to be effected in so short a 
time. Time was required for the congestion to pro- 
duce the disease, and time will be required for the 
reparative processes of nature to undo or eradicate 
it, that is, proper care, non-irritative therapeutic 
measures and time will do it. For this reason, the 
strictest observance of hygienic measures must not 
cease with the termination of medical treatment, 
but must be continued for severa' years thereafter, 
or so long as there is susceptibility to take cold. 
Some patients complain of the severity of this— 
what they call—rigid mode of life. Can any man or 
woman give a good reason for not living continually 
in conformity to well-known and easily obeyed laws 
of health. 

From the foregoing it will be readily perceived, 
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that, according to the writer’s views, the observance 
of hygienic measures is of far greater importance to 
the successful issue of a case than are therapeutic 
measures. From close and careful observation ex- 
tending back to 1862, I am satisfied that more can 
be done for these sufferers—including all ages—by 
the proper observance of hygienic measures alone, 
than can be cured by therapeutic measures alone, 
especially if the latter causes the least irritation. 
I say this to show the high estimation I place on the | 
value of the proper observance of the laws of health. 





CONSERVATISM IN GYNACOLOGY. 
Read before the camaaitnage Society of Boston, February, 
1887. 


BY HORATIO R. BIGELOW, M.D., 
OF WASHINGTON, D, C. 

Over two years ago, I wrote a paper for the Boston 
Gynecological Society on “The Conservation of 
Energy and Conservative Gynecology,” every point 
of which I can now emphasize with double force ; and 
some time prior to this, I also made a plea for patience 
in the treatment of odphoritis and salpingitis. While 
my own personal experience in surgical gynecology 
is exceedingly small, I have seen, perhaps, as many 
operations as most men of my years, and have assisted 
at a large number. In the conservative treatment of 
the diseases of women I have had quite an intelligent 
experience. WhatI write is based upon a long series 
of observations, and upon two years of hard work 
upon the Continent. I have, too, the courage of my 
convictions; for what I have seen, that do I believe 
and know. The surgeon, with his brilliant results, 
lays up for himself treasures upon earth, and brings 
about him all the luxuries that wealth, reputation and 
social prestige can give. The patient plodder in con- 
servatism is often out of pocket; goes to his home 
with many a misgiving and many a heartache. I hope 
for his sake, at least, that there may be a real, actual 
heaven, in which his treasures may be laid up, for 
scientifically, if he has rescued his patient from suffer- 
ing, he has done more than the surgeon who, in half 
an hour, has rid her of pain at the expense of some 
of her organs, and at the risk of her life. 

And first, I wish to say a word in regard to uterine 
tumors: I hold it as axiomatic that no tumor calls 
for surgical interj;erence unless it is immediately en- 
dangering life. Th. brings in the question of hzem- 
orrhage and early operations. Hemorrhage does en- 
danger life, it is true, but not in the sense which I 
mean. I hold a hemorrhage to be dangerous, only 
when it fails to yield to conservative principles of 
medicine —ergot, etc. Therefore, a myoma that 
leeds presents no indications for removal, unless the 
bleeding be beyond the control of other well known 
measures. Primary, simple hamorrhage, of itself 
does not endanger life, unless it be beyond the con- 
trol of the medical man. Tumors only bleed when 
associated with endometritis fungosa, or with a pre- 
dominant glandular endometritis, or with a glandular 
endometritis on one. side, conjoined with an intersti- 





tial endometritis of the other side. It may not be 


impossible to modify these conditions by local treat- 
ment, at the same time that we act upon the capilla- 
ries by the internal administration of ergot. At all 
events, only a small percentage of myomata endanger 
life from any cause whatever, and a plea for an early 
operation cannot possibly find a logical foothold in 
these cases. In rapidly growing cysts, which endan- 
ger life by pressure, and by interfering with those 
functions which are necessary to life, the question is 
one of quite.another nature. A myoma may en- 
danger life by rapid development (rare), or by block- 
ing up the pelvis and so interfering with the functions 
of the bladder and rectum, or by undergoing degener- 
ation—but even in these cases, electricity and ergot 
should be given a fair trial. Every woman who has 
her abdomen opened subjects herself to a certain fatal 
risk. The responsibility of a fatal issue no surgeon 
has any conceivable right to assume, until he has sat- 
isfied himself that all other means are useless, and 
that the woman musfdie unless operated upon. Now 
a myoma, without alarming haemorrhage, that grows 
slowly, and that occasions no discomfort from press- 
ure, surely does not demand a dangerous operation ; 
and yet I have seen many such cases die after a 
laparotomy, when they probably would have lived . 
many years had they been left alone. Any woman 
would much rather live on for years as a sufferer, than 
to have the tumor taken out at the risk of her life. 
Even in the earliest stages of their development in 
which a diagnosis is possible, a laparotomy is a/ways 
a dangerous operation, and no surgeon can possibly 
say beforehand whether such a tumor will assume an 
alarming form or not. I am convinced that many 
myomata have been operated upon unnecessarily, 
and I am equally sure that the careful use of ergot 
and electricity by intelligent men will render the 
necessity of laparotomy for uterine myoma an ex 
ception. The mania for surgical renown has become 
such an epidemic that medical men forget that there 
are tumors and diseases which do better under con- 
servative handling. ‘The mistakes that are made, and 
the results that are obtained, should be lessons preg- 
nant of thought. But they are not. Death follows 
death; mistake follows mistake; and still the crowd 
rush madly on. 

I cannot conceive of anything more pernicious 
than the advice urged by aneminent surgeon: “When 
in doubt, open the abdomen and find out.” It re- 
minds one of Dr. Panglos: “When in doubt take 
the trick.” In the first place, there are few cases in 
which the competent gynecologist cannot map out 
the disease—approximately at least. In the second 
place, he has no right to relieve his ignorance at the 
slightest risk of a human life. Fortunately for us 
all, a beneficent one, has prevented any general ac- 
ceptance of such a doctrine. I have seen some 
splendid results following upon the use of ergot, and 
have read of others equally good in Chicago. Apos- 
toli and others are doing first-rate work with electri- 
city. Certainly, with these facts patent, it is simply 
uncalled for (I dislike using a stronger word) to open 
the abdomen, unless this practice has failed, and the 
woman's life is in immediate danger. 

These thoughts are impressed upon me by long 
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and close observation. . I know of no cure for rapidly 
growing cysts, or for malignant growths, or soft myo- 
mata, but the operative treatment, and it is in these 
cases that an early operation is demanded—the ear- 
lier the better. Here surgery is truly conservative. 
Another class upon which surgery has gloated, is that 
in which the adnexa are involved. I have written so 
much, and at such length, upon this topic, and I have 
so often demanded a hearing for less “scalpel” and 
more patience, that I almost hesitate to add anything 
further. I will not go over the field which I have al- 
ready traveled, because other men, abler than myself 
and of more experience, have lately urged the same 
plan of conservative handling. It is sufficient to 
say that many cases in which the operation is advised 
will get better by patient, persistent, vigorous treat- 
ment. Local applications, rest, treatment, exercise, 
electricity, Turkish baths, and a subjective condition 
of environment directed toward the patient’s psychic 
symptoms, will surely, but slowly, bring about an 
amelioration. I have seen this plan work well, and 
I know it to be true, even were I not supported by 
such men as Goodell, Ball and others. This line of 
treatment is troublesome and is best carried out in a 
private hospital; and unless the patient has some 
means, it is quite impossible to practice it properly. 
It has become almost a conviction with me, that the 
instances in which a laparotomy is necessary for dis- 
ease of the adnexa are exceedingly rare. 

My experience with these cases, and with this 
treatment, has been sufficiently ample to allow of my 
forming an opinion which is entitled to respect. 
Most earnestly, then, I urge upon the profession to 
rid themselves of their skepticism, and to try at least 
such regular, constant surveillance and care. The 
field is wider than pure surgery, just as praiseworthy 
and brilliant, and more immortal inits results. Couple 
with surgery a thorough knowledge of conservatism, 
and the end must crown the labor. 

Leipzig, November 6, 1886. 
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A CASE OF CARIES OF THE PATELLA FOLLOWING 
FRACTURE AND WIRING OF THE 
FRAGMENTS. 

BY GEORGE R. FOWLER, M.D., 


SURGEON TO ST, MARY’S GENERAL HOSPITAL, BROOKLYN, N, Y, 


The subject of the present report entered St. 
Mary’s General Hospital on October 24, 1885, with 
the following history: About twenty years ago she 
fell and suffered a transverse fracture of the patella. 
The fracture was treated in the ordinary way, and in 
due course of time union by ligament resulted, with 
a distance of about two inches between the frag- 
ments. Three days prior to her admission to the 
hospital, she again fell and ruptured the ligamentous 
connecting band between the fragments, at the same 
time breaking up a partial anchylosis of the knee- 
joint of a fibrous character, which had existed ever 
since the first accident, twenty years ago. 

At the time of her admission, there existed some 
synovitis and considerable effusion in the knee-joint, 





the result of the recent injury. When this had syb. 
sided it was decided to open the knee-joint, remoye 
the fibrous connecting band, and, after freshenip 
the opposing bony surfaces, to bring the fragments 
together and secure them in position by means of the 
wire suture. is was done on October 26. Fy} 
antiseptic precautions were observed in the perform. 
ance of this operation. The wire used was annealed 
iron, which was brought out of the transverse jp. 
cision made for the purpose of exposing the frag. 
ments, and twisted over a bridge of hard rubber. 
Drains of soft rubber*were employed, these being 
passed throngh the soft parts upon the lateral aspects 
of the joint only, and protruding but slightly into the 
joint cavity itself. Wood-flour dressings were ap. 
plied, and the limb placed in a fracture box made of 
heavy wire cloth. 

Everything went well for the first fortnight, when 
the dressings were removed for the purpose of re. 
moving the drainage tubes. The parts were found 
to be in an aseptic condition, and were re-dressed in 
the same manner employed at first. At the end 
of forty-eight hours there appeared a discharge 
through the dressings which necessitated their re. 
moval. An extensive cellulitis of the limb had oc. 
curred in the neighborhood of the knee-joint, and 
suppuration was already in progress. No union of 
the fragments had taken place, and on removing the 
bridge over which the wire had been twisted, the 
underlying soft tissues were found to be in a condi. 
tion of ulceration, seemingly from the pressure of the 
bridge. The latter was removed, and the wire 
twisted closely to the bone through the opening pro. 
duced by the ulcerative process. The parts were 
thoroughly irrigated by means of a one to one 
thousand solution of mercuric bichloride, and again 
redressed as at first. The cellulitis continued to ex. 
tend, however, and the parts required re-dressing 
each day. During this time, however, the tempera- 
ture was but slightly elevated, although the local dis. 
tress was considerable. Incisions were made, and 
soft rubber drainage tubes introduced from time to 
time in places where pocketing of pus threatened, 
and thorough antiseptic irrigation practiced once or 
twice daily, in addition to the use of absorbent anti- 
septic dressings. 

Under the above line of treatment the cellulitis 
gradually subsided, but no union of the fragments 
could be made out. On the contrary, as the swelling 
subsided, it became evident that the patella itself 
was diseased and the lax condition of the lateral 
ligaments of the knee-joint led to the belief at one 
time, that the head of the tibia had become separated 
from the shaft of the bone. The wire was removed 
at the end of the sixth week, at which time the drain- 
age tubes were likewise dispensed with, the openings 
from which the latter emerged becoming reduced to 
mere sinuses. The point of ulceration over the pa- 
tella obstinately refused to heal, and the probe de- 
tected indubitable evidences of carious bone at the 
bottom of the opening caused by the ulceration over 
the patella. On February 15, three months and a 
half following the receipt of the injury, an incision 
was made over the patella and the greater portion 
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of the latter gouged away, it being found to be ex- 
tensively diseased. In this operation the knee-joint 
was unavoidably opened, but it was thoroughly irri- 
gated with the bichloride solution. The sinuses, as 
well as the surface of the ulcer over the patella were 
curetted by means of Volkmann’s sharp spoon. 

Nothing further untoward occurred in the history 
of this case. The sinuses, as well as the ulcerated 
surface overlying the patella healed readily under 
the same antiseptic dressings heretofore employed, 
and the patient left the hospital on May 31. She 
was able at that time to walk unaided. There was 
some fibrous anchylosis of the knee-joint, yet mo- 
tion was possible, to a limited extent. Upon this 
latter point the patient was perfectly sure that no 
greater amount of disability was present than had 
existed prior to the last injury, and following the 
first fracture of the bone. 

Several points present themselves for notice in re- 
flecting upon the history of this case. In the first 
place, it may Be asked with propriety if it were a 
justifiable procedure, this opening of the knee-joint, 
and dissecting away the old connecting band of 
fibrous tissue and wiring together the fragments. 
My reasons for doing so were, in the first place, the 
fact that there had existed great disability for twenty 
years following the fracture in the first instance, and 
this was in a great measure due to the long liga- 
mentous union existing between the fragments. The 
patient belonged to a class in whom it was very de- 
sirable that as near an approximation to the normal 
condition of the members of the body as possible 
should obtain, on account of the necessity of earning 
their living. The patient was a widow, and relied 
solely upon herself for support. It was thought that 
her condition could be made no worse by an at- 
tempt to obtain bony union of the fragments, and 
their could be no question as to the desirability of 
obtaining the latter. In the second place, it was my 
intention to search for, and remove if found, any ad- 
ventitious bands within the joint which might be held 
accountable for the anchylosis previously existing. 
Iomitted to mention that no such bands were dis- 
covered at the time of the operation for wiring the 
fragments. ee 

It has been my practice to use heavy silver wire 
for the suture, instead of iron, but in this instance 
such was not at hand, and the iron was substituted. 
Whether the oxidizing of the iron could have acted 
as an irritant is an open question, which I am not 
prepared to discuss at this time. 

The use of the bridge of hard rubber upon which 
the wire was twisted is a device to which I have re- 
sorted upon previous occasions, and have not here- 
tofore thought that it produced trouble by inaking 
undue pressure upon the soft parts. I am free to 
confess, however, in this instance at least, that the 
ulceration beneath its under surface was a direct re- 
sult of the pressure of the bridge. 

The wisdom of the course pursued in the matter 
of the treatment of the capsule of the joint, namely, 
a separate suture of the same, is illustrated in this 
case. This structure was carefully sutured with a 
fine continuous suture of catgut, independently of 
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the suture which closed the external portion of the 
operation wound. ‘To this, no doubt, is due the im- 
munity from destructive inflammation enjoyed by 
the knee-joint, in the midst of the conflagration, so 
to speak, which swept over that portion of the limb 
during the first few weeks following the operation. 
Immediate and perfect union of the wound in the 
capsule took place, thus shutting it out from the ir- 
ritating fluids which infiltrated the tissues surround- 
ing the joint. 

Although great care was exercised in the removal 
of the carious portion of the patella, yet in spite of 
this the cavity of the knee-joint was invaded. The 
condyles of the femur, as well as a portion of the 
head of the tibia, were brought into view. Notwith- 
standing this, the antiseptic measures were so far 
efficient as to entirely protect this important articu- 
lation from infection, and no harm came from this 
exposure. 





MEDICAL PROGRESS. 


DIAGNOSIS OF BRAIN DISEASES.— NOTHNAGEL, in 
a recent article read before the College of Physicians 
of Vienna, gave the following diagnostic points of 
brain disease: 

1. In brain tumors headache is of very little value 
in diagnosis; the cerebral substance is not sensitive ; 
the pia mater but little sensitive and the dura mater 
only, of the cranial contents, is sensitive. Head- 
ache in'cases of cerebral tumor is explained by ten- 
sion on the dura caused by the bulk of the tumor. 

2. Headache is present in inflammatory processes 
in the meninges, and more frequently in lepto- 
meningitis than in pachymeningitis; in lepto-men- 
ingitis the headache frequently changes its character. 

3. Headache is present in chronic cerebral hyper- 
zemia and chronic anemia; it is questionable whether 
anzemia alone is the important element in chlorosis, 
as most marked cases of pernicious and intensive an- 
gemia are caused by carcinoma in which headache is 
absent. Headache israre in insular multiple sclerosis ; 
in cerebral abscess its presence and character are 
variable. The location of the headache gives no 
certain diagnostic point as to the location of the 
lesion, though in general it may be said that usually 
the lesion is where the headache is. 

Vertigo, though common in various cerebral dis- 
eases, is of little importance; when it is excessive 
and accompanied by incoordination, as in diseases 
of the crura cerebelli, it has decided import. 

Vomiting is rarely of much value in diagnosis; it 
aids chiefly in the location of lesions. It may be 
present in cases in which the amount of blood in the 
brain is abnormal, and an irritation of the centre of 
emesis in the medulla oblongata exists. We are 
aided by this symptom in diagnosticating lesions of 
the tissue in the posterior fossa of the skull; «¢. g., 
tumors originating in the cerebellum press upon the 
medulla; or tumors of the medulla or pons. 

Fever is an important symptom in but few cerebral 
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diseases. The highest temperature is present in 
meningitis, especially in its infectious form. But as 
peritonitis without fever is often seen, so meningitis 
may run its course without marked rise of tempera- 
ture. Fever occurs in cerebral abscess and septic 
phlebitis of the cerebral sinuses; it has then more 
often the characteristics of septic fever with pyzemic 
chills, and does not depend directly upon the 
phlebitis, but upon pulmonary embolism. Fever 
also occurs in the course of progressive paralysis. 
The pulse gives no certain criterion for the diagnosis 
of a given cerebral disease. It is often, however, of 
value in the abnormalities of its rhythm in beginning 
meningitis, in the form of regularly occuring arythmia 
(first described by Nothnagel), where a certain 
periodicity in the variations of the pulse frequence 
occurs; the increased number of beats endures but 
a few moments, and is caused by an irritation of the 
pneumo-gastric nerve. The respiration gives no in- 
formation in the diagnosis of brain diseases. 

As to disorders of speech, aphonia is seldom 
present and the location of the lesion which could 
cause it, in the medulla oblongata, is such that death 
generally results speedily in these cases. Speech is 
affected most often in progressive bulbar paraly- 
sis, and frequently in multiple sclerosis in patches. 
Speech is also implicated in progressive paralysis 
when the origin of the hypoglossus is affected; also 
in cortical disease of the lower portion of the central 
gyrus.— Wiener medizinische Presse, No. 13. 


ANTIFEBRIN.—EISENHART (Miinchen. Med. Woch., 
No. 47, 1886), tested the therapeutic action of this 
drug in thirty cases in the medical clinic of Ziemssen. 
The activity of the drug usually manifested itself 
two hours after its administration, sometimes with 
appearances of collapse, in more than half of the 
cases with copious perspiration, and in a few cases 
produced no lowering of the temperature. The 
apyrexia produced by it lasted generally six hours. 
It acted as readily when administered by enema as 
by the mouth. In a single case of typhoid fever it 
produced over the entire body a papulose eruption 
of moderate size, which disappeared after two or 
three days’ duration under the continued use of 
antipyrin, only to break out anew. Cahn and Hepp 
(Berlin. klin. Wochensch., 1887, No. 1 and 2), have 
published the results of a new series of tests of 
antipyrin in sixty cases of various kinds of fever. 
They reaffirm that it is a strong and sure antipyretic, 
one that can be used in small doses and is relatively 
free from coincident undesirable effects. Of these 
undesirable effects they have observed, at times, a 
fall of.temperature below normal, a chill as again 
the temperature rises, and sometimes after its effects 
pass off a rise of temperature above that previously 
observed in the case, also occasionally, a red miliary 
eruption and sometimes a cyanotic appearance. 
They noticed a decided increase in the quantity of 
urine and fall in its specific gravity, together with in- 
creased thirst in severe cases. Parallel with the fall 
in temperature occurred a lessening of the pulse fre- 
quency and an increased tension of the vessels. 
Moreover they call attention to the .quieting effect 
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of the drug. By all observers the dose most fre. 
quently used is 25 gms. (gr.iv). When this dose did 
not give satisfactory results Cahn and Hepp re. 
peated it at intervals of one-half to one hour; .5 gms, 
(grs. viii) doses they gave in the same way, and admin. 
istered the drug in single doses of 75 to 1 gm. (gr. xij 
to gr. xv). Small repeated doses appeared in rather 
severe cases useless, while single large doses produced 
prompt effects. They never used per day more than 
2 gms. (grs. xxx), but think that much more might 
be given with safety. The drug was administered in 
watery solution, in urine or wafers. In regard to 
the undesirable coincident effects of antipyrin Hein. 
zelmann (Miinchener med. Wochenschr. 1887, No. 
3) adds that he has observed after sweating, once 
partial deafness, once mydriasis, but never vomitin 

or eruptions upon the skin.—Centralblatt fiir klin, 
Med. 1887, No. 17. 


THE VALUE OF HAMORRHAGE IN TREATING 
Wounps.—Taruzza publishes a note to show that 
hzmorrhage from wounds, unless due to lesion of 
large vessels or in excess, does not interfere with 
primary union. He does not think it necessary to 
follow strictly the rule to secure complete arrest of 
hemorrhage and to apply firm compression. He 
relies on perfect disinfection of the bleeding surface, 
as far as possible, by means of weak solutions of 
carbolic acid or mercuric chloride. After this he 
leaves the cavity of the wound full of blood, the 
edges being accurately sutured, and without fear 
that primary union will not result. From his experi- 
ence he formulates the rule: ‘In wounds perfectly 
disinfected and free from foreign substances effusion 
of blood is not a source of danger, but the reverse, 
as the effused blood fills the wound-cavity perfectly, 
preventing the formation of empty spaces, and mak- 
ing compression and drainage superfluous; and the 
organization of the clot favors union.” He is op- 
posed to the drainage tube, thinking that it increases 
risks of sepsis, and may remove from the wound 
fluids which, when aseptic, may be useful by reab- 
sorption.— Gazetta degli Ospitali, April 13, 1887. 


ALBUMINURIA IN D1ABETES.—DR. A. POLLAT- 
SCHEK, of Carlsbad, has published (Zedtschr. f. Klin. 
Med., xii., 4) some statistical results of the Systematic 
examination of diabetic urine for albumen, with a 
view to determine whether the occurrence of the 
latter varies in proportion with the amount of sugar. 
He found that out of 1187 specimens containing 
sugar, in amounts varying from traces to as much as 
5 per cent., there occurred more or less albumin in 
437. The percentage (37) was almost the same, 
when reckoned on the cases examined in 1885, as on 
those of 1886, showing a curious uniformity. By 
grouping the specimens of urine according to their 
richness in sugar, he shows that there is no constant 
relation between the amount of albumen and of 
sugar—the lowest number of albuminurics (29.1 per 
cent.) occurring in cases of urine with a minimal 
quantity of sugar, and the highest (43.8 per cent.) in 
urines having from 2 to 3 per cent. of sugar.— Lancet, 
April 23, 1887. 
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Tue EpITOR OF THIS JOURNAL would be glad to receive any items of 
general interest in regard to local events, or matters that it is desirable to 
call to the attention of the profession. Letters written for publication or 
containing items of information should be accompanied by the writer’s full 
name and address, although not necessarily to be published. All com- 
munications in regard to editorial work should be addressed to the Editor. 


But Dr. McNamara does not consider the antiseptic 
treatment of phthisis the only form of treatment 
worthy of application to the diseased lung. He be- 
lieves that it is at present a necessary and most impor- 
tant means of modifying the course of the disease ; but 
the physical conditions caused by the extension of 
the inflammatory irritant naturally call for other 
methods of treatment. 


SuBSCRIPTION Prick, INCLUDING PosTAGE. 
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While the greater number of appliances for pro- 
ducing sprays are of no use, it must be admitted that 
ora ‘ ‘ we can obtain a spray sufficiently fine to pass the 

Subscriptions may begin at any time, The safest mode of remittance : 
is by bank check or postal money order, drawn to the order of the under- larynx and penetrate beyond the larger bronchi. For 
signed, When neither is accessible, remittances may be made at the risk | almost two years Dr. McNamara has used an appar- 
. eee ATTN NAO atus which has given him great satisfaction, a descrip- 
JOURNAL OF THE AMERICAN MepIcaL Association, | tion of which is to be found in our New York letter. 
No. 65 RANDOLPH STREET, The spray produced by this apparatus consists of a 

Cuicaco, ILLINo!Is, : 
central stream of very great attenuation, the larger 
particles of the atomized fluid being projected against 
the sloping sides of the globe, and being condensed 
RESPIRATORY THERAPEUTICS IN PHTHISIS. | fall as drops into the original solution, so that they 
As the active treatment of phthisis is now attract-|do not escape through the mouth-piece. The mist 
ing so much attention, some notice of a valuable | which passes through the mouth-piece has not sufh- 
contribution to the subject made by Dr. LawreNceE |cient momentum to cause its entire condensation, 
J. McNAMARA, at the May meeting of the New York | and does not wet the hand when placed before it. 
County Medical Association, will no doubt be re- | Ordinary inspiratory efforts will carry the spray into 
ceived with considerable interest. His paper was| the lower respiratory passages. ‘The results obtained 
entitled, “Respiratory Therapeutics in the Treat- | with this apparatus certainly warrant a more general 
ment of Phthisis Pulmonalis,” but he limited his|use of the method. But, though the patients were 
remarks to one division of the subject: the local |relieved of their symptoms, and the evidence in 
treatment of phthisis by medicinal agents applied to |many caSes pointed to a cure of the process, the 
the interior of the respiratory tract in finely divided | scanty expectoration still contained bacilli, except in 
particles. While he may be thought too sanguine, /one case, in which the vesicular murmur returned, 
Dr. McNamara thinks that from his experience with | and both the rales and bacilli disappeared. 

this plan we now have a proper and scientific method | There are a number of difficulties in the way of a 
of treating phthisis, especially in hospitals. | systematic use of such methods of treatment in pri- 
To Laennec’s insistance on the essentially tuber- | vate practice, and when possible the patients should 
culous nature of phthisis is to be ascribed the deter- | be treated in special institutions, where the methods 
mination of its specific character ; and Koch’sisolation ican be combined with the pneumatic method, when 
of the bacillus seems to be but the legitimate outcome | the physical condition of the patient calls for the use 
of the work of Laennec and his followers. ‘The im-|of the latter. Again, as remarked by Dr. Janeway 
portance of the bacillus and the infectious nature of |in the discussion of Dr. McNamara’s paper, it is diffi- 
the disease being admitted, the necessity of using |cult to carry out any plan of antiseptic treatment 
means to retard the further development of the or- | that will fully reach the affected parts, and it is also 
ganism, or of destroying it, and the placing of the | difficult, in many instances, to appreciate the amount 
exposed person in an atmosphere devoid of its pres_|of disease present. By inhalation methods we may 
ence, at once become apparent. The acceptance of | be able to benefit a certain proportion of cases; but 
this idea of infection by the profession in general | the conditions present are often such that the appli- 
would be the dawning of a new day in the treatment |cation is carried to the sound tissues of the lung 
of phthisis. The possibilities of relief and cure are 'rather than to the affected parts. It is well known 
greater, and the idea of prophylaxis assumes promi- | how much difficulty there is in favorably affecting 
nence. The changing of an infectious pulmonary |a case of tuberculosis when the parts involved can 
discharge to one devoid of dangerous elements is the | be readily reached; as, for example, in tuberculous 
logical sequence of putting the theory into practice. | ulcers of the mouth, gum, tongue or legs; and the 
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difficulty must necessarily be much greater when the} Could the same thing be done on the living sub. 
diseased part is as inaccessible as the lung. But in-| subject? When rotation fails to take place during 
halations may do good by arresting the process from | labor can we expedite it by this pressure? asks Dr. 
their effect upon the neighboring sound tissue. Again, | King. Such external pressure would cause the part 
in cases of chronic phthisis attacks of capillary bron-| of the foetus in contact with the foramen to move in 
chitis and broncho-pneumonia sometimes occur, mak- | a fosterior direction towards the hollow of the sacrum. 
ing them appear like acute tuberculosis; and under | “If it is found to be of any value, the pressure should 
these circumstances the violent symptoms usually | be made in the left occipito-anterior position of a 
subside in a short time. There are, then, many cases |#ead presentation, and in the left mento-anterior 
in which one might be led to suppose that the tuber- | position of a face presentation only upon the right 
culous process is much more advanced in the lungs sacro-sciatic foramen, so as to cause the occiput in 
than is really the case; and it is possible that some ‘the one case, and the chim in the other, to come 
of the cases reported as being so much benefited by | ‘towards the pubis; while in the right occipito- 
the Bergeon treatment are of this character. ‘anterior and right mento-anterior positions of the 

While it may be objected that such measures do | same presentations, respectively, the pressure must 
not destroy the bacilli, or cause them to djsappear, | be made upon the /ef¢ sacro-sciatic foramen; and so 
the counter-objection may be raised that, so long as Of the other positions and presentations.” When 
the other symptoms improve and disappear, we need | ‘the vectis or forceps was applied on the dead sub- 
not concern ourselves too much with the bacilli; and | Ject it was easy to feel the end of the blade on the 
at present it may be fairly questioned whether the outside, through the tissues covering the foramen; 
bacilli will not finally disappear from a case which is | and pressure upon the instrument at this point would 
kept at a high standard of improvement. And cer- distinctly move the handle and cause rotation. It 
tainly, with our present knowledge of germicides, it | Was also found that when the lower extremities of 
would not be wise to make vigorous efforts to destroy the cadavers were bent back as far as possible, thus 
the bacilli at the risk of injuring the patient by irri- | bringing them into the same relation with the trunk 
tants. And while it may still be true that our main | 4S would occur in kneeling, the heels just reached 
reliance in the treatment of phthisis is in constitu- the sacro-sciatic foramina; and when they were 
tional remedies, including the selection of a suitable | firmly pressed against the tissues over the foramina 
climate, other measures are not to be neglected ; and | the same elevation was made on the interior of the 
in a large number of cases change of climate is, for pelvic cavity, and the same movement of the head 
pecuniary reasons, out of the question. was produced as by digital pressure. It is then fair 
to ask—Would a kneeling posture during labor, with 
the heels at the points indicated, expedite labor by 

THE INFLUENCE ON LABOR OF PRESSURE _ | promoting rotation? 

OVER THE SACRO-SCIATIC FORAMEN. While it may be said that the tonicity of the 

Can we influence the mechanism of labor by ex- | muscular and other structures covering the foramina 
ternal pressure over the sacro-sciatic foramen? is the | differ in the living and dead subjects. Dr. King 
question asked by Dr. A. F. A. Kine in a commu-|states that pressure over the foramen in the /iving 
nication in the American Journal of Obstetrics, of | will also produce an impulse perceptible by the hand 
May. While examining some cadavers he found that | placed over the abdomen, and .even by the eye, if 
such pressure produced an elevation or protrusion | the abdominal muscles be sufficiently relaxed. He 
at the same point in the interior of the pelvis. Hav-| also states that a moderate degree of rotundity does 
ing removed the uterus and appendages, he anointed | not make any great difference in the result as com- 
the pelvic cavity with vaseline, and placed in the | pared with the experiment on emaciated subjects. 
pelvis a good-sized, recent foetal head, also anointed} Verification in actual cases of labor of what these 
with the vaseline. The head was placed low down | facts lead us to hope for will be awaited with inter- 
in the pelvic cavity, with the occiput towards an|est. It is certainly possible that the conversion of 
acetabulum, and the forehead towards the opposite | the soft internal depression of the sacro-sciatic space 
sacro-sciatic synchondrosis. Pressure with the finger- | into a solid elevation, and maintaining this during a 
ends over the sacro-sciatic foramen towards which | few labor pains, may have a great deal of influence 
the forehead was directed easily caused the head to|in promoting the normal movement of the present- 
rotate, bringing the forehead to the sacrum and the | ing part. 
occiput to the pubis. 
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MEDICAL LEGISLATION. | ask for the same, or any one of whose friends might 
The bill before the Illinois State Legislature pro- | ask it for them. The Bill was presented to the Legis~ 
posing several amendments to the law for regulating | lature then in session, but was not acted upon. We 
the practice of medicine that has been in force since | understand that a bill is now before the two branches 
1877, has been defeated. Precisely what the nature | of the Legislature with the same amendments regard- 
and scope of the proposed amendments were, we ing the proceedings on commitment of the insane, 
do not know, not having seen a copy of the bill. | with some additional sections relating to other points 
|that we have not seen. At the recent meeting of the 
There is another bill before the Legislature, hav- | State Medical Society, May 19, in this city, the fol- 
ing for its leading object such amendment of the ex- lowing resolution, offered by Dr. N. Bridge, was 
isting law in this State, as to secure a more humane | passed unanimously : 
and rational mode of proceeding for the commitment | — Reso/ved, That this Society heartily indorses the provisions of 
of the insane to asylums, or otherwise depriving ‘t,tilingy befor ou Leghfatue providing fr the, commit 
them of their personal liberty. It is well known | asks the Legislature to enact these provisions at least. 
that the State of Illinois enjoys the unenviable honor| It is to be hoped that the members of the present 
of having a law which requires every person sup-| Legislature will not allow a final adjournment with- 
posed to be insane, to be arrested and brought be- | out complying with the reasonable and humane re- 
fore a court and jury, for the purpose of determining | quest contained in this resolution. 
their sanity or insanity, before they can be received | —————— 


- | 
in any asylum or institution for the cure of the walt Proressors M. S—EMMOLA and DurRAntTE, of Italy, 
sane, in this State. 


‘have been designated as representatives in the Inter- 
The law makes no exceptions, and the mother who national Medical Congress to be held in Washington, 

becomes insane during her confinement after child- jy September next. 

birth, and all other cases of acute general insanity, | 


are compelled to go through the same inhuman pro- | 


cess of exposure in open court and the mockery of | SOCIETY PROCEEDINGS. 
a trial before a jury of six or twelve men, only one | —_—— 
of whom is required to have any semblance of med- | AMERICAN SURGICAL ASSOCIATION. 
ical knowledge. The medical profession of the State | . ; 
have not ceased to protest, on all proper occasions, | Eighth Annual Session held in the Army Medical 
A ‘ | Museum, Washington, D. C., May 11, 12, 
against the law, since it was enacted several years | 13 and 14, 1887 
. ° | J ’ ° 
ago, under the delusion that it would lessen the dan- | Wepwaspay, First Day. 
ger of having parties fraudulently deprived of their | 


it sper tus; friends, Thi a MORNING SESSION. 
manny y oe _ — a _ compant - | The Association was called to order by the PresI- 
persistent opposition to the law as it exists, arises DENT, Dr. Hunter McGuire, of Richmond, Va., 


from no personal interest that the physician has in | who delivered the Presidents Address on 

the matter, but from the instinctive horror he feels! tHE NEED AND VALUE OF COOPERATIVE WORKS 
seeing men and women phrenzied with maniacal de- | IN SURGERY. 

lusions arrested, sometimes locked in cells two or| Nearly every advance in whatever is accomplished 
three days waiting for trial, and then brought into a| by human enterprise is secured by cooperative 


ape et al cial nese 'effort. Advance in surgery can be more surely made 
eisnnintihk™ sesh seamaigaitaiaamaianiieaaishag imei by Associations such as ours than by any individual 


tators; all the time conscious, as he is, that the pro- | efforts of man. ‘The difficulties which beset us are 
ceeding not only does not add one particle to the;numerous. Disease presents problems difficult of 
safety of the patient, but often adds to the danger of solution. We cannot apply to the human machine 
making the insanity permanent or early fatal in its | the fixed rules by which inanimate bodies are gov- 
‘erned. Besides this, it is necessary to get rid of the 


results. Three years since the Illinois State Medical | rubbish with which we are too often flooded by ignor- 


Society, through an able committee, framed a Bill ant, but ambitious contributors. This is an easy 
proposing to so amend the law that cases of acute | task, but it is more difficult to know when to reject 
general mania could be committed to proper asylums the material presented by skillful but unscrupulous 


by the Judge of a court of competent jurisdiction on | workers, who to gratify their own personal vanity, 
th ‘ f ‘inane a ._|make false returns of their labors. For the develop- 
€ sworn testimony of two physicians, as 1s Cone 1N| ments yet awaiting us, we must be indebted to the 


all other civilized countries, while the trial by jury in | contributions which every patient and conscientious 
open court was still left fur all such parties as might | laborer may bring to the common stock of ascer- 
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tained knowledge, and we shall accomplish this best 
by the cultivation of a broad and generous apprecia- 
tion of each others work, from which every particle 
of envy at the success of others has been eliminated ; 
by the hearty commendation which we give to all 
who have enlarged the boundaries of surgical sci- 
ence, or who have improved its art. 

In concluding his address the President made the 
following suggestions: 

1. The furmation of a business committee to pre- 
pare the work of the Association. The committee 
should select two general subjects in surgery to be 
discussed at the morning sessions of the first and 
second days. 

2. The address of the President should be limited 
to half an hour; readers of papers to the same 
length of time, and those who take part in the dis- 
cussions to fifteen minutes. 

3. I venture to suggest the abrogation of Article 
9 of the Constitution. This will allow us to admit 
to fellowship some men in this country who are 
really needed in the Association. While I believe 
in the rigid observance of the Code of Ethics of the 
American Medical Association, and the absolute 
necessity of its enforcement in that body, there is 
no need for it in our Association. The only code 
that we Should have is scientific work. 

4. That the report of the committee with reference 
to the American Congress of Physicians and Sur- 
geons be adopted. 

5. That the Conststitution be so amended that 
propositions for membership shall lie over for one 
year. The qualifications for fellowship should be 
age, experience in surgical work, and scientific at- 
tainments with general culture. 

A committee of five was appointed to take into 
consideration the suggestions offered by the Presi- 
dent. The committee consists of Drs. S. A. Gross, 
C. H. Mastin, D. W. Yandell, Moses Gunn and C. 
Johnston. 

The Association then went into Executive Session. 





AFTERNOON SESSION. 
Dr. F. S. DENNIS, oF New York, read a paper on 


EXPLORATION OF THE BLADDER, BY THE SUPRA- 
PUBIC METHOD. 


The time is not far distant when practically the 
only two operations will be supra-pubic lithotomy 
and litholapaxy. Supra-pubic lithotomy is simple in 
technique, safe in execution, free from injury to the 
reproductive organ, radical in results, curative in ap- 
plication and brilliant in statistics. The many seri- 
ous accidents attending the lateral operation are 
avoided. 

Technique of Operation.—For a few days before 
operation a milk diet should be employed. The 
day previous to operation the bowels should be 
moved with castor oil. The morning of the opera- 
tion an enema should be used so as to empty the 
rectum for the introduction of the rubber bag. The 
parts should be washed with antiseptic solution. 











After the patient has been etherized, the surgeon 
should introduce a rubber bag into the rectum so as 
to be above the internal sphincter. Into this twelve 
ounces of warm water is to be introduced. This 
quantity will have to be increased or diminished ac- 
cording to circumstances. The danger of rupture 
of the rectum in elderly people and young boys 
should be borne in mind. The urine should be with- 
drawn and six ounces, more or less, of an anti- 
septic solution introduced into the bladder. The 
catheter may be left in the bladder and stopped with 
cork, and this will serve as a guide to cut upon. 
The distension of the rectum and bladder increases 
the distance from the pubes to the anterior cul-de- 
sac of the peritoneum to threeinches. The incision 
should be made in the median line, and should ex- 
tend for three or four inches above the pubes. When 
the transversalis fascia is reached its use of retractors 
on the principle of the eye speculum facilitates the 
operation. Having divided the fascia the end of 
the catheter can be felt and cut upon as a guide. 
The bladder may then be seized with two tenacula 
and opened. Where free exploration is desired, 
sutures are introduced on each side of the incision. 
The stone is removed either with the fingers or for- 
ceps. The bladder may then be washed out. A 
catheter should be introduced through the urethra, 
but not left longer than twenty-four hours, on ac- 
count of the danger of exciting traumatic urethritis. 
In the majority of the cases the wound of the bladder 
should be left open. In cases of calculi, the condi- 
tion of the tissues is such that primary union is un- 
likely. In certain other conditions, such as rupture, 
the wound may be closed, for here the condition of 
tissues is different. ‘The abdominal opening is to be 
closed and a tube introduced. 

This operation is indicated (1) for hard, large 
calculi, and in persons suffering with paraplegia and 
deformities rendering lateral lithotomy difficult; (2) 
for removal of certain foreign bodies such as hair- 
pins, etc., and for the treatment of chronic cystitis; 
(3) in cases of tight stricture, fibroma of prostate, 
tumors of the bladder and for rupture. In its extra- 
ordinary simplicity, its reduced mortality, its freedom 
from danger and safety for the general practitioner, 
it compares well with litholapaxy. 

Dr. Dennis had collected 124 cases of supra-pubic 
operation for stone done since 1879. Previous to 
this date, the rate of mortality was 30 per cent. 
Since then the mortality has been reduced, there be- 
ing eighteen deaths, a mortality of 14 per cent. 
Seven of these deaths may be justly excluded, giv- 
ing a mortality of 9 per cent. According to Sir 
Henry Thompson’s statistics, the death rate from the 
lateral operation is 12 percent. According to the 
same authority the mortality of lithotrity is 6 per 
cent. In considering the mortality of this opera- 
tion, two facts are to be considered. The mortality 
may be improved by more rigid antiseptic precau- 
tions. The second fact is, that the operation has 
been limited to the largest stones. When the smaller 
stones are included, the death rate will be reduced. 

Dr. JoHN H. Packarp, of Philadelphia, read a 
paper on 








de 


> 
d 








1887.] SOCIETY PROCEEDINGS. 605 











SUPRA-PUBIC CYSTOTOMY FOR OTHER PURPOSES THAN | cautions should be observed in these cases. In most 
THE REMOVAL OF CALCULI. of the cases on which the author had operated the 


In 1883 he removed, by supra-pubic cystotomy, a| question whether or not the bladder should be dis- 
piece of shawl pin five inches in length, which had tended had not presented itself, as the bladder was 
been passed through the urethra. Since then he has| already over-distended. The bladder should never 
done this operation a number of times. In cases of| be more than moderately distended, not more than 
retention of urine from stricture, where a fair attempt | Six or eight ounces of a boric acid solution being em- 
to pass an instrument fails, he draws the urine by| Ployed. To retain the water in the bladder a con- 
aspiration. Ina short time an instrument can usually | venient method is to bend the urethra on itself and 
be passed. He did not recall a case in which it was| hold it in this position. There seems to be more 
necessary to repeat aspiration. The following cases| 2¢vantage and less risk from distension of the rec- 


were cited: | July 7, 1855, -Mr. G., 85 years old, had 
retention due to large prostate. The bladder was 
greatly distended. The urine was drawn off with a 
long catheter, but he desired more permanent relief. 
Supra-pubic cystotomy was performed, and a glass| 





tum. Many writers recommend that the bladder be 
steadied by an assistant, but this was regarded as 
needless and objectionable. The incision through 
the skin should be free enough to give ready access 
to the deeper parts. When the bladder is reached 


ovariotomy tube bent like a tracheotomy tube, was, it is desirable to secure it in some manner before 
introduced. The patient improved decidedly, but Punicturing. For this purpose a small double hook 
suddenly died July 9, from heart failure, the result of ™4y be used; a small tenaculum may answer. When 
sudden exertion. 'a large opening is to be made a double ligature is 


J. C., age 43, came under observation January 21, | perhaps the best device. In cases of retention the 
1885, at the Pennsylvania Hospital, with a history | curved trocar and canula should afterward be sub- 


of retention, the result of old stricture. The blad-| stituted by the tube. The speaker’s custom is to 
der was greatly distended and no instrument could Make the opening in the bladder just large enough 
be passed. ‘There was frequent chills and profuse forthe tube. The proper point for making the open- 
sweats. The next day Dr. Thos. G. Morton made] ing seems to be about at the middle of the exposed 
a perineal incision, opening an abscess; the cathe-, portion of the wall of the bladder, which would be 
ter then passed into the bladder. The following day | 2bout one inch or one and one-half inches above the 
the bladder was again distended. Supra pubic inci-/ pubes. The drainage tube should go well into the 
sion ‘was then done. A catheter passed through the | bladder and have lateral openings only near its ex- 
abdominal opening and the neck of the bladder es- | remity. The external end may be closed with 
caped through the perineal wound. On February 7/2 cork or clip, or by bending it. In old men 
a large mass of slough came from the abdominal] With atonied bladders he had sometimes used 
wound. The patient then rapidly improved, and was | glass tubes. If a large opening has been made in 
discharged cured April 21st. | the bladder it may be closed around the tube with a 

H. F., 43 years old, had retention for four days. | few catgut sutures. The tendency of the wound is 
The_ penis, scrotum, and skin of abdomen were | to close quickly except where the tissues as well 
swollen and rigid. Free incision was made. The| 2S the general system are in bad condition. The 
bladder was opened and a tube introduced. On| edges of the wound in the skin can be apposed with 
June 4 an instrument was passed by urethra. On| Sutures of catgut or silk-worm gut. 3 
July 13 the patient was discharged and has contin-| In concluding the speaker asked “If the supra- 
ued well. pubic section had been first tried, as generally adopt- 

Mr. S., age 63, admitted with enlarged prostate ed, is it likely that the perineal operation would have 
and frequent attacks of retention. August 13, 1886,| been afterwards performed on account of its greater 
supra-pubic incision was performed and the bladder | €4S€, simplicity and efficiency?” 
opened. Although the condition was improved, the} Dr. A. VANDERVEER, Of Albany, N. Y., read a 
patient died of exhaustion August 29. | paper entitled 

vos * 79, me etre April ne tl _ | TO WHAT EXTENT CAN WE CLASSIFY VESICAL CALCULI 
retention .@me 0 enlarged prostate. sncidath tn oy! FOR OPERATION? WITH A REPORT OF CASES, 
cystotomy was performed and a large quantity of| AND REMARKS ON THE DIFFERENT 
putrescent urine removed., A rubber tube was passed METHODS. EMPLOYED 
into the bladder. The urine contained albumen to “A ree Ee 
the amount of one-half its bulk. Granular casts) _He gave the detailed histories of forty-one cases 
were also found. A typhoid condition developed which he had operated on. There were seven cases 
and the patient died on the fourteenth day after ad-| Of perineal lithotomies with two deaths and five re- 





mission. 

R. M., age 40, was admitted the same day. He 
had double inguinal hernia and double hydrocele. 
He had passed no urine for fourteen hours. Cathe- 
terization was attempted without success. Supra- 
pubic incision was then performed and a rubber tube 
introduced. He has done well since then and is be- 
ginning to pass some water by the urethra. 
Method of Procedure.—The fullest antiseptic pre- 


coveries, the former being very old men with large 
stones. Of attempted litholapaxies and an imme- 
diate perineal lithator there were two cases, both re- 
sulting in death, one occurring in the speaker's prac- 
tice, the other in the practice of afriend. Both were 
severe cases of large stone, the patients presenting a 
history of much suffering through many years. Of 
dilatation of the urethra in the female and washing 
out of fragments or removal of stone entire, there 











606 





SOCIETY PROCEEDINGS. [May 28, 





were six cases, all recovering with no complication Ophthalmological Association, the American Otological Asso- 
whatever. Of urethral calculi in the male there were | Tespecolaniod AGsdatien "Ge hue aed a ~— 

° . . . a gologica ssocla n, e erican yneecologica S- 
four cases, all recovering. Of simply lithotrity in| sociation, the American Dermatological Association, the Amer- 
the male, there was one case, followed by recovery. | ican Climatological Association, with the Association of Amer- 
Of attempted litholapaxies, but not completed, there ican Physicians, shall arrange for a conjoint monn’ in the 
were four cases, three ending in death, and one, the ‘iY “4 Se eee 1888, “ry 7 pea y 
stone hiding in a sac, later underwent. perineal lith- "Y*4.° op er fpammeinnid (re te reg ne 4 ne 


at in- 
: 2. That this arrangement shall not interfere in any way with 
otomy and recovered. One was probably compli-! the autonomy of each special Society, and that each Society 


cated with some form of tumor of the bladder and a shall retain the right to withdraw at any time from this con- 
history of chronic disease of the kidneys. One was | J°int scheme. ; 
a case of chronic alcoholism, one was, complicated | 3. That the special feature of the meeting shall be the con- 


. | joint assemblage of the special Societies on two evenings during 
with sacculated bladder, and the last two were cases | the session; on one of which there shall be an address delivered 


of surgical kidney of the very gravest kind. Of the’ by the President of the conjoint meeting, and on the other there 
litholapaxies in the male there were eighteen patients | = " saan rae - referee and co-referee on some 
having twenty-two operations, four requiring a sec- “Y?/°T,°) Senora. pro essiona’ interest. 


B ; | 4. That each special Society approving this report is invited 
ond operation. Of the number, sixteen recovered | to appoint one representative (with an alternate), and that the 


and two died. Of the latter, one after the first and representatives so appointed shall constitute an Executive Com- 
one after the second operation. | mittee to serve for one year, with power to select such officers 





With reference to supra-pubic lithotomy, the au | for the first conjoint meeting as may be deemed necessary; to 
- id > ~~ 


thor said that with the excellent results we are ever 
likely to obtain from rapid lithotrity, the operation 
must necessarily deal with severe cases of large, and 
in some instances sacculated, stone. He did not 
believe that we should ever expect from it as great 
a per cent. of recoveries. A table of reported cases 
of supra-pubic operations was given, showing that in 
142 adult cases, a mortality of 22 per cent. ; in chil- 
dren under 15 years of age, 113 cases gave a mortal- 
ity of 10.5 per cent. 

The operation of litholapaxy is certainly indicated 
where the stone is small or of moderate size, and, con- 
trary to the teachings of a few years since, can be 
done in very young male children with proper in- 
struments. In male adults, if there is severe chronic 
cystitis, no matter what is the size of the stone, the 
supra-pubic or some other form of perineal lithotomy 
seems best. The cystitis can then be successfully 
treated and there is less danger of a reformation. 
The speaker thought that it would be found by fu- 
ture statistics that cystitis has much to do with the 
necessity for a second or third operation. He thought 
that contracted bladder in the male with adhesions 
had not received the attention which it demanded. 
This must in some instances embarrass supra-pubic 
lithotomy. On anatomical grounds the supra-pubic 
operation will be much simpler in the youth, as the 
bladder is much higher in the pelvis at this time of 
life. In girls rapid dilatation or supra-pubic lithoto- 
my will undoubtedly reach all cases. In adult wo- 
men vaginal lithotomy may be added. 

The discussion of these papers was postponed un- 
til Thursday morning. 


THuRSDAY, May 12.—SEconD Day. 
MORNING SESSION. 
The committee of conference with reference to the 
CONGRESS OF AMERICAN PHYSICIANS AND SURGEONS 


reported that they had attended the meeting of con- 
ference held in Washington, September 24, 1886. At 
their meeting the following resolutions were adopted: 


Resolved, ist, That it is desirable that the following special 
Societies, the American Surgical Association, the American 


|propose a programme for said meetirg; to make all other ar- 


| rangements, and to prepare and submit a plan or organization 
| for future meetings. 

| §. That all expenses connected with the conjoint sessions 
| shall be apportioned equally by the Executive Committee among 
| the special Societies participating. : 

| Owing to the views entertained by the committees 
_of the Ophthalmological and Dermatological Asso- 
_ciations with regard to the interval of times of meet- 
ing, they abstained from voting upon the first reso- 
‘lution. ‘The report was adopted, and Dr. C. H. 
Mastin, of Mobile (with Dr. J. Ford Thompson, of 
| Washington, as alternate), was appointed as the rep- 
resentative of the Association. 

| The discussion of papers read on Wednesday was 
then taken up. 

| Dr. W. T. Brices, of Nashville, said that one of 
‘the speakers in his paper held that the time would 
come when supra-pubic lithotomy and litholopaxy 
would practically be the only operations performed 
for the removal of stone. The surgeon should have 
all operations at his command and should select the 
one adapted to the particular case. In certain cases, 
such as large stones or deformities of pelvis and 
lower extremities, supra-pubic lithotomy is undoubt- 
edly the best operation. There is, however, no rea- 
son why, in ordinary cases of medium stones, the 
perineal operation should not be adopted. The best 
operation, he thought, was one through the median 
line. The neck of the bladder is usually resistant, 
but by making a lateral incision of three lines on 
each side of the prostate gland, with gradual dilation, 
the opening can be enlarged to an extent sufficient 
to permit the removal of any stone that should be 
removed through the perineum. There is no reason 
why fragmentization of a large stone should not be 
combined with the medio-lateral operation. He 
held that incision in the manner mentioned with the 
removal of all stones at once, would have a less 
mortality thau litholapaxy. His first seventy-four 
cases were operated on by this method without a 
death. He then had two deaths, in one a pelvic ab- 
scess complicated the case, and in the other there 
was scrofulosis. Forty-six cases were then operated 
on with one death. This case died three months 
after operation of general tuberculosis, with wound 
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ununited. In the last two years he had operated on 
six old men with an average age of 66 years, all 
recovering. 

Dr. D. Hayes AGNeEw, of Philadelphia, said that 
we cannot commit ourselves ppsitively to any one 
operation. The median operation is undoubtedly 
the safest operation through the perineum. The 
only damage likely to be done is in extraction, but 
this can be avoided by nicking the neck of the blad- 
der which admits distension to almost any extent. 
Where the stone is large, and yet is one which should 
come through perineum, an incision may be made 
on each side. Drainage is more readily effected by 
the perineal operation. In cases of large stone the 
high operation is the best. 

Dr. J. R. Werst, of Richmond, Ind., said that he 
had performed the operation described by Dr. Briggs 
in eight cases, all of which recovered. With one ex- 
ception all the patients have been old. One case 
was 20 years of age, anda mulberry calculus weighing 
520 grains was removed. The next youngest age 
wds 59 years old, eight stones being removed. In 
another case 72 years old, twenty-two stones were 
removed. From the accounts of the supra-pubic 
operation given yesterday, he inferred that the op- 
eration is more difficult of performance than the one 





described by Dr. Briggs. 

Dr. H. H. Mupp, of St. Louis, said that the use 
of litholopaxy in the majority of cases takes the | 
place of perineal operation. ‘The supra pubic oper- | 
ation is of service for the removal of certain large 
stones and for exploratory purposes. It must be 
borne in mind that the existence of contracted blad- 
der with adhesions will render the supra-pubic opera- 
tion difficult or impossible. 

Dr. J. Cottins WarreEN, of Boston, had seen 
two cases of the supra-pubic operation during the 
past year, both in the practice of others. One was 
for stone and the other for tumor. . There seemed to 
be no difficulty in the operation. Both cases re- 
covered without a bad symptom. 

Dr. THEODORE VARRICK, of Jersey City, operated 
two years ago on a boy 14 years of age, who had 
symptoms of stone for seven years. He began with 
the left lateral operation, but had to carry the in- 
cision to the right side. The stone removed weighed 
seven ounces and two scruples. There was no per- 
ceptible laceration and the boy recovered completely. 

Dr. Davin W. YANDELL, of Louisville, said that 
he had performed ninety-two operations by the 
perineum, eight by lithotrity, and six by litholopaxy. 
He had seen two supra pubic operations, but thought 
the operation no easier or better than those men- 
tioned. There were seven deaths from the lith- 
otomies. In none of the cases was there any re- 
turn of the stone. In the eight lithotrities there was 
a return of the stone in two cases. In the six Bige- 
low operations there was a return in two cases. 

Dr. Joun B. Roserts, of Philadelphia, con- 
sidered the high operation as certain to be a very 
important one. If we wish to make a free explora- 
tion of the bladder the high operation is better than 
the one through the perineum. In cases of stone 
operated on by a surgeon without special experience 





| coils of intestine found. 
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in this direction the supra-pubic operation is the 
safer. With reference to Dr. Packard’s suggestion 
to treat retention of urine from stricture by supra- 
pubic cystotomy, he said that his view was that per- 
sistent efforts should be made to introduce a filiform 
bougie which will drain off the urine. Simple aspira- 
tion above the pubes will give a chance for the 
passage of an instrument through the urethra in two 
or three days. 

Dr. J. E. MicHAkL, of Baltimore, said with refer- 
ence to retention due to stricture or prostatic dis- 
ease, that supra-pubic aspiration seemed to be all 
that was necessary, and under proper precautions is 
safe. Then, in prostatic cases the use of a soft 
catheter will accomplish all that can be done, with- 
out some radical operation is attempted. In cases 
of stricture this must be treated. As to the advisa- 
bility of the supra-pubic operation for exploration, 
for some cases of prostatic enlargement, and for ex- 
ceptional cases of foreign bodies, there can be no 
question. 

Dr. J. CoLLiINs WARREN, of Boston, read a 


STUDY OF THE PROCESS 
TION 


OF REPAIR AFTER RESEC- 
OF THE INTESTINES AND SOME OF THE 
COMPLICATIONS WHICH OCCUR, 


A number of experiments made upon dogs were 
described. The operation consisted in removing a 
portion of the intestine and a V-shaped portion of 
mesentery, and then bringing the. parts together. 
The Lembert suture was the one used. After the 
operation the bowel was replaced in as near its 
normal position as was possible. The dogs were 
killed at varying times after operation from three to 
eight days. In these cases the intestines were found 
matted together around the seat of operation, but a 
current of water flowed freely through the gut. In 
one case the abdomen was opened a few days after 
operation and this matting together of the various 
The intestine was replaced 
and the wound again closed. Six months later most 


| of the adhesions were found to have disappeared. 


Dr. CHARLES B. NANCREDE, of Philadelphia, read 
a paper entitled 
SHOULD LAPAROTOMY BE DONE FOR PENETRATING 

GUNSHOT WOUNDS OF THE ABDOMEN INVOLY- 
ING THE VISCERA? 

The chief object in presenting this subject to the 
consideration of the Association was a medico-legal 
one. He asked that after a consideration of the 
subject the Association, the highest surgical tribunal 
of the country, express an authoritative opinion upon 
this question. Reference was made to the experi- 
ments of Wegner and Grawitz, showing that the 
healthy peritoneum can dispose of air, serum, bile, 
and healthy urine. When, however, air and putres- 
cible fluids in greater amount than could be disposed 
of in a short time were introduced, decomposition 
occurred, and septicemia resulted. A notable ex- 
ception was that living defibrinated blood never de- 
composed under these circumstances. This seems 
to prove the truth of the suggestion of the author 
that the presence of fibrin-ferment, and probably its 
absorption, is one of the dangers of peritoneal trau- 
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matism. ‘The ordinary micro-organisms produce no 
evil effects, provided the quantity of putrescible mat- 
ter does not exceed that which may be disposed of in 
a short time. In small quantities the pathogenic 
micro-organisms produce no harm. Suppurative 
peritonitis is produced by these micro-organisms 
when stagnant fluids are present, capable of nourish- 
ing the bacteria, when the surface of the peritoneum 
has been destroyed by caustic fluids, and when there 
is a wound of the peritoneum. The practical appli- 
cation of these experiments teaches that all blood 
and serum should be removed and free drainage pro- 
vided; every wounded surface must be coaptated; 
if a tube is used, the opening must be carefully 
* guarded; the depression of the circulation present 
during shock must be removed; and the vascularity, 
of the peritoneum must be kept as near the normal 
as possible. 

When visceral wounds do undoubtedly exist, the 
tendency of these cases is invariably towards death. 
Hemorrhage, in itself, is rarely fatal, but a very 
small collection of blood may be followed by fatal 
consequences, either through the induction of sapre- 
mia or by furnishing pabulum for the development 
of organisms productive of suppurative peritonitis. 
In nearly every case, death is due to septic perito- 
nitis caused by extravasated matters. Of those at- 
tacked with septic peritonitis go per cent. die within 
twenty-four hours. When recovery ensues, the ef- 
fused matter is absorbed and a limited adhesive peri- 
tonitis glues the injured organ to the abdominal walls 
or to a neighboring viscus. This process is success- 
ful in about 8 per cent. of the cases. Shock, and the 
risk of rendering a peritonitis septic and diffused, 
which might have remained local and simple, are the 
dangers of the operation; but as we have the power 
of rendering the inflammation resulting from the 
manipulations innocuous, shock is practically the 
only result to be dreaded. If these facts and the 
deductions from them be true, all ball wounds of the 
abdomen involving the stomach, intestines, bile, or 
urinary bladder should be treated by suture, or by 
resection and suture. Injured omentum should al- 
ways be excised and the serous surfaces carefully 
sutured. Wounds of the liver and pancreas are to 
be treated in the manner to be described. A wounded 
spleen or kidney is to be removed, provided certain 
contra-indications do not exist. Even penetrating 
wounds of the abdomen without involvement of the 
viscera are better treated by exploratory section than 
by the expectant method. In many instances, un- 
suspected injuries of the blood-vessels and viscera 
will be found and appropriately treated. The speaker 
laid but little stress upon most of the symptoms said 
to be diagnostic of wounds of the viscera, and held 
that the diagnosis should be made by the eye alone. 
The track of the ball should be enlarged, under asep- 
tic precautions, until it has been determined whether 
or not the peritoneum has been opened. Then me- 
dian section should be performed to ascertain the 
existence of and repair any damage that may have 
been done. The above remarks can only apply to 
wounds of the anterior and lateral walls of the ab- 
domen. When the posterior wall is involved, it is 





unadvisable to ascertain the fact of peritoneal pene- 
tration by direct exploration. In these cases, a cor- 
rect opinion is almost always difficult, and often 
impossible, without laparotomy. 

The rational signs of peritoneal or visceral lesion 
were briefly mentioned. The escape of bile, feces, 
or the contents of the stomach, at once determines 
the question of visceral penetration. These signs, 
however, are rare, even when visceral lesion is pres- 
ent. Repeated vomiting of considerable quantities 
of blood almost certainly points to peritoneal or 
vssceral penetration. This symptom is unlikely to 
be present, even when there are numerous wounds, 
unless one involves the stomach or upper portion of 
the small intestine. The passage of blood in quan- 


tity by the bowel is strong presumptive evidence, but 


it rarely occurs early enough to be of practical diag- 
nostic value for operative purposes. The presence 
of fluid within the abdomen within an hour or two 
after the injury is a positive indication of peritoneal 
penetration and probable visceral injury, for only 
intra-peritoneal hemorrhage could produce such rapid 
accumulation of fluid. The rapid accumulation of 
intestinal gas in the general peritoneal cavity is a 
sure sign of wound of the peritoneum and of the gut. 
To be of much value it must appear within a short 
time after the injury. Finally, an amount of hzmor- 
rhage which cannot be accounted for after a careful 
examination of the parietal wounds, indicates pene- 
tration and vascular or visceral lesion. 

Profound shock, if not due to haemorrhage, is a 
contra-indication to operation. The surroundings 
should not contra-indicate operation in a proper case, 
provided the operator is an expert in abdominal sur- 
gery. Most cases will do better ifleft to nature than 
they will if operated on by a bungling surgeon. If 
well advanced peritonitis exists, laparotomy is con- 
tra-indicated. Where there is no visceral complica- 
tion, operation under these circumstances may some- 
times be justifiable. Laparotomy, if done at all, 
should be done at the earliest possible moment that 
the condition will admit of it. Shock is the only 
thing that should delay the operation, and this should 
not do so if the condition is produced by hzmor- 
rhage. In operating, strict antiseptic precautions 
should be carried out. The incision should always 
be median, extending from a short distance above 
the umbilicus to two inches above the pubes. Unless 
there be free hemorrhage, the small intestines should 
be carefully gone over, keeping them constantly en- 
veloped in towels wrung out of hot water. After- 
wards the stomach, spleen, kidneys, bladder, etc., 
must be carefully examined. The sources of a severe 
hemorrhage must at once be sought for. Wounds of 
the bowel should be secured with the Lembert suture 
and dusted with a little iodoform. Wounds of the 
liver, if occupying its free border, should be coapt- 
ated, if possible, with dry antiseptic catgut, which 
will soon swell and fil! the track made by the needle. 
If this cannot be done, the hemorrhage may possi- 
bly be arrested by the thermo-cautery ; or if the bleed- 
ing is free, the wound should be plugged with an 
iodoform gauze tampon. If, at the close of the oper- 
ation, the bleeding is almost completely checked, the 
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cautery may be used as a further protection and the 
tampon removed. If, however, the bleeding is still 
free, the tampon should be replaced and allowed to 
remain permanently. Wounds of the pancreas, 
spleen, and kidneys are to be treated in a similar 
manner. If these measures fail, the spleen or kid- 
ney is to be removed. Wounds of the bladder had 
best be united with dry catgut. Contused portions 
of the bowel should be excised. Wounded or con- 
tused omentum or mesentery should also be removed. 
In removing a portion of the bowel, the cuts should 
correspond to the distribution of a large mesenteric 
branch. Should the pulse fall during the operation, 
flushing the abdominal cavity with hot water is often 
of service. The peritoneal toilet is most quickly and 
effectively made by irrigation with warm sterilized 
water and subsequent removal with sponges. Wounds 
of the peritoneum should be united. In closing the 
abdominal cavity, the peritoneum should be sutured 
with fine silk or catgut. The muscular, aponeurotic, 
and cutaneous structures should then be united with 
strong silk. The wound should be dusted with iodo- 
form, and the dressing completed by the application 
of a pad of absorbent cotton and a flannel bandage. 

Alimentation should be carried on by the rectum 
for forty-eight hours, when possible. Where perito- 
nitis comes on after the operation, the treatment will 
depend upon whether it has developed rapidly or 
gradually. In the former case there is often evidence 
of shock from vaso-motor paresis; and in these cases 
small doses of morphia with atropia will be of service, 
while large doses of opium may prove fatal. ‘This 
should be continued until pain is relieved and the 
patient falls into a quiet sleep, from which he is read- 
ily aroused. In the latter stages of peritonitis, one 
or more hypodermics of atropia will at times save 
otherwise hopeless cases. For the control of the 
vascular processes involved in peritonitis we have 
two powerful measures in the ice coil to the abdo- 
men and in the use of leeches, if applied early and 
the patient has not lost much blood. If the temper- 
ature continues to rise despite treatment, it is prob- 
able that ptomaines are being absorbed, producing 
sapremia. In such cases, irrigation with safe anti- 
septic fluids is indicated. 

In concluding, the speaker stated that everything 
advanced was to be viewed as more or less _ provi- 
sional, since sufficient experience in the operative 
treatment of these cases has not been accumulated 
to warrant positive statements. 

(Zo be concluded.) 





CHICAGO SOCIETY OF OPHTHALMOLOGY 
AND OTOLOGY. 


Stated Meeting, February 8, 1887. 
THE PRESIDENT, E. L. Houtmes, M.D., IN THE 
CHAIR. 
BOERNE BETTMAN, M.D., SECRETARY. 
Dr. W. FRANKLIN COLEMAN read a paper on 
THE USE OF A PLUS CYLINDER IN SIMPLE MYOPIC AS- 
TIGMATISM OF LOW DEGREE. 
(See p. 592.) 





Dr. GARDINER said he preferred to give the same 
minus cylinder glass for reading asfor distance. He 
wished to have the eye use the normal amount of ac- 
commodation, and does not care to give two pairs of 
glasses; one for distance (the minus cylinder) and 
one for reading (the plus cylinder). 

Dr. BeTTMAN had always prescribed the minus 
cylinder for reading. Since Dr. Coleman had men- 
tioned the substituting a plus cylinder for a minus 
he had tried it in four cases, and in two of them 
without a good result. 

Dr. Howimes had tried the plus cylinder as above 
described, and found the minus cylinder more satis- 
factory. 

Dr. GrRaADLE has always found the minus glass 
@ore satisfactory than the plus. He has frequently 
noticed that the axis of the minus cylinder deter- 
mined with homatropine differs from that determined 
when the accommodation recovered, but the patient 
always accepted the former in reading. 

Dr. GARDINER said he had frequently noticed the 
patient in reading change the axis of the distance 
cylinder. 

Dr. COLEMAN, in reply, said that in his experience, 
patients with low degrees of myopic astigmatism did 
not care to wear glasses for distance. He was 
pleased to hear the experience of these members, 
though it differed from his own.? 

Dr. J. ELLtiotr CoLBuRN read a paper on 


GALVANIC CURRENT IN THE TREATMENT OF CERTAIN 
FORMS OF CATARACT. 
(which will appear in an early issue.) 


Stated Meeting, February 12, 1887. 
THE PRESIDENT IN THE CHAIR. 
Dr. F. C. Hotz reported a case of 


PARTIAL TRICHIASIS RELIEVED BY STELLWAG’S 
METHOD OF REVERSING AND TRANSPLANTING 
THE CILIARY BORDER. 
(which wil! appear in an early issue.) 
THE PRESIDENT presented a 


CATARACT GLASS, DOUBLE CONVEX CYLINDRICAL, 


axes at right angle and equivalent to + 12, D. spher- 
ical, ground by Meyrowitz Brothers, New York. He 
stated that such lenses had been long in use by watch- 
makers and in the construction of certain optical in- 


struments. His attention was called to the subject 
more than a year ago by a friend, a distinguished 
surgeon of New York, upon whom had been per- 
formed a successful cataract operation. The usual 
glasses, if he remembered correctly, gave perfect 
satisfaction. After a secondary operation for cap- 
sular remains, the patient found difficulty in adjusting 
spherical glasses. He then experimented with cylin- 
drical lenses with great satisfaction. There is reason 
to believe that this patient is one of the first who 
ever wore such a combination as being superior to 
spherical lenses. The patient, after visiting some of 





1 Since the above was written Drs, Noyes and Roosa (New Y ork) ex- 
press an experience similar to Dr. Coleman’s in the substituting of a plus 
cylinder glass in simple slight myopic astigmatism. 
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the European clinics, was led to believe that few, if 


any, of the teachers knew, by practical experience, 
that such cataract glasses were advantageous to some 
patients. Experience must determine whether the 


slightly less spherical and chromatic aberration and 


operator and assistant were in shirt sleeves and wore 
an apron. Ether was used as an anesthetic. The 
abdominal incision was about three inches in length, 
and the cyst was tapped and, as its contents escaped, 
it was drawn forward into the wound. When nearly 


the somewhat enlarged field of the cylindrical lens, | empty it was freely incised, the hand introduced and 


such as was here presented, can be of special benefit 
to cataract patients, and those requiring strong posi- 


tive lenses. 
THE PRESIDENT also presented a small 


INSTRUMENT FOR INCISING SECONDARY CAPSULAR 
CATARACT, 


in cases in which iridectomy had been performed. | 
The instrument is practically a very narrow Grefe’s 
knife, bent on the flat at about half an inch from the 


point, making a right angle with a square shoulder. 
The metal portion of the handle is round and small, 
not unlike that of a cataract needle. 
the instrument, in operating, is held in position as in 
making the corneal incision for extraction of cataract. 


The point is carried through the periphery of the 


cornea into the anterior chamber, the plane of the 
knife being in the plane of the perpendicular meridian 
of the globe. 
the cutting edge of the instrument through the opaque 
capsule. Dr. Holmes had used this instrument in 
three cases with great success. In the fourth case, 


The handle of 


A slight rotation of the handle carries 





a number of smaller cysts crushed, which diminished 
the tumor sufficiently in size so that it could be 
brought out of the wound. The pedicle was treated 
as above described, and after the removal of the 
clamp the compressed cauterized portion looked like 
a dry translucent membrane. A number of firm ad- 
hesions to the abdominal wall were carefully isolated, 
tied on each side and cut between the ligatures, 
The operation was done slowly and carefully, and 
afforded a good illustration of what is meant by con- 
scientious scientific surgery. A number of conval- 
escent patients were shown where abdominal section 
had been done for different indications, and all of 
them were doing well. An old lady 78 years of age 
had an ovarian tumor removed three weeks pre- 
viously, and now insisted on leaving her bed, as she 
insisted that she felt stronger and better than before 
the operation. In one case the pelvic adhesions 
were so extensive and firm that only part of the tu- 
mor could be removed; the remainder was fixed in 
the wound and drained, and the patient was doing 
well and the tumor becoming smaller in size. Dr. 


the very tough membrane was simply torn from its | Keith has observed numerous permanent cures after 
attachments and displaced. The wound in the cor- simple tapping of cysts of the broad ligament, and is 
nea produced by the instrument is somewhat larger! in favor of resorting to this simple procedure in all 


than that made by a stop needle. 


There is less vio- | such cases as a preliminary or tentative measure be- 


lence, however, to the tissues than in cases in which | fore exposing the patients to the increased risks of 


it is necessary to make extensive motions with the | an abdominal section. 


handle of a stop needle or of Knapp’s knife needle to 
ensure rupture of the membranes. An instrument 
right or left is required for each eye. 





FOREIGN CORRESPONDENCE 


LETTER FROM EDINBURGH.! 


Skene Keith—Ovariotomy—Tapping Cysts of the | 


Broad Ligament—Myo-fibroma of the Uterus—Pro- 
fessor Chiene—Resection of Knee and Ankle—Ampu- 
tation of Thigh—Resection of Hip—Professor Annan- 
dale—Resection of Knee—Tuberculosis of Knee— Uni- 
versity of Edinburgh. 


Dear Dr. Fenger:—\ had the pleasure of witness- 
ing an ovariotomy by Mr. Skene Keith, assisted by 
his father, Dr. Keith. Young Keith has inherited 
many of the good qualities of his father, and prom- 
ises to become one of the most successful ovarioto- 
mists. I doubt if ever a man of his age could show 
such a record of cases as he has recently published, 
and it is only just to say that the statistics published 
by the Keiths can always be relied upon. 

The patient was 74 years of age, and the tumor 
had been growing for two years and had been sev- 
eral times tapped. The cyst was large, and in the 
pelvis a number of hard nodules could be felt. The 





1 By permission of Drs, Fenger and Senn. 
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In spite of his unparalleled 
results in the operative treatment of myo-fibroma of 
the uterus, he assured me that as his experience in- 
creased with this class of tumors the more he dreaded 
a radical operation. Dr. Keith is a representative 
conservative surgeon, but he can never be accused 
of possessing:a “statistical conscience,” as when the 
indications for an operation are clear to him he will 
never shrink from the responsibility of an operation, 
no matter how desperate the case may be, for the 
sake of improving his statistics. His fame is estab- 
lished, his record is made, and whatever his statistics 
in the future may be, the scientific world can rest 
assured that it is the result of honest, conscientious 
work. The second evening in Edinburgh I spent in 
the family of Dr. Keith, as I had been invited to 
dinner. I felt that I was surrounded by the bless- 
ings of a truly Christian home, and the evening was 
spent in discussing abdominal surgery. Although 
the weather was cold and a drizzling rain rendered 
out-door exceedingly unpleasant, the doctor insisted 
on accompanying me to the hotel, where he bade me 
an affectionate farewell, and I retired with pleasant 
thoughts of the many profitable hours spent in his 
genial presence. 

While in Edinburgh I attended a lecture by Pro- 
fessor John Chiene, on Resection of Knee and An- 
kle-joint, and Amputations of Thigh. After resec- 
tion of knee-joint he does not resort to any immediate 
measures to secure coaptation and immobilization, but 
relies on extension by means of weights and pulley, 
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to prevent posterior displacement of tibia. Only a/ eral pathology, as in doing so the student's attention 
moderate degree of extension must be applied, so as|is constantly called to the importance of surgical 
to overcome the contraction of the hamstring mus-| pathology. 

cles without effecting diastasis of fragments, which) I had the pleasure of accompanying Professor An- 
might lead to pseudo-arthrosis. Carden’s transcon- | nandale through his wards, and of witnessing several 
dyloid amputation was clearly described, and a com- | important operations. Prof. Annandale is a perfect 
parison drawn between it and Syme’s amputation type of a Scotch or English surgeon, a good anato- 
through the ankle-joint. In Gritti’s amputation the ' mist, skilful with the knife, a dexterous but careful 
bone is divided higher up, so as to make room for| operator. An immense clinical experience enables 
the patella, and this operation resembles Pirogoff’s him to diagnosticate surgical lesions and injuries al- 
amputation through the ankle-joint. In this opera-| most on sight, and with remarkable accuracy. He 
tion the ’great difficulty that presents itself is the has abandoned typical resections of the knee-joint 
tilting of the patella, which, when it takes place, in- in children in favor of arthrectomy and atypical or 
terferes in obtaining a satisfactory result. The pa-| partial excisions. The details of antiseptic wound 
tella must hang loosely over the sawn surface of the treatment he considers supertluous, and relies mostly 
femur, and when this is not the case it will become on dry dressings, as sublimated cotton. After exci- 
necessary to divide the insertion of the quadriceps | sion of the knee-joint, he applies a hollow posterior 
femoris from within with a tenotomy knife. In am- wire splint, with an opening for the heel. This 
putations at the hip-joint in children, and in adults splint is well padded and covered with Mackintosh 
who have become greatly emaciated, he prevents cloth, so as to render it impermeable to fluids. It is 
hemorrhage by circular elastic constriction applied applied immediately after the operation and fixed to 
at a point corresponding to the perineum and above limb with a plaster of Paris circular splint extending 
the tip of the trochanter major. After making the from toes to near the perineum, with an open space 
flaps and ligating all visible vessels, the cofistriction for the knee. This dressing completely fixes the 
is removed and the upper portion of the femur laid | limb, and at the same time permits changes of wound 
bare by a longitudinal incision and disarticulated. | dressing without removing the splint. 

In fleshy people he recommends the use of Spence’s| His method of treatment of affections of the knee- 
skewer, which is passed through the hip-joint in the joint which call for operative measures, was illustra- 
same manner as the amputating knife in the old op- ted ona boy about 18 years of age, suffering from 
eration, and after transfixion the tissues anteriorly tubercular disease in its earlier stage. ‘The joint was 
and posteriorly are constricted separately by wind- only moderately swollen and the operation could 


ing over the ends of the skewers a rubber cord in a | certainly be designated an early one. Volkmann’s 
figure of 8. The anterior flap is made first and the |incision was made and the patella divided trans- 
large vessels are tied; after disarticulation the pos-| versely with a saw. The synovial membrane was 
terior flap is carefully examined and all visible points dissected away with the knife and the articular car- 
tied, when the constrictors are removed separately tilage was partially removed in slices with the same 
and additional bleeding points secured. By resort- instrument. A fungous osteitic depot was found 
ing to this simple procedure the lecturer claimed that in the internal condyle of the femur, and was gouged 


hemorrhage could be reduced to a minimum. out, as well as a similar but smaller focus in the head 

In excision of the hip-joint he has tried the more of the tibia near the articular cartilage. After irri- 
conservative method of removing only the head of | gating the wound with a weak solution of sublimate 
the femur, but experience has taught him that this and arresting hemorrhage, the patella was united 
method of operation does not afford adequate drain-| with one silver wire suture, the ends of which were 
age, and he has been obliged to come back to com- | cut short and hammered down upon the bone. A 
plete excision, so that at present he always removes small drain was introduced at the most dependent 
the trochanter major. To prevent muscular con-| point on each side as far as the bone. Protective 
traction after amputation of the thigh he resorts to | silk and sublimated cotton constituted the dressing. 
a novel device. Sheet lead is moulded to the shape |The limb was immobilized in the manner described 
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of the stump and applied over the dressings; the|above. The next case was a resection of the wrist 


weight of this splint, it was claimed, would suffice in 
preventing undue muscular contractions. Professor | 
Chiene is a fluent speaker and most excellent teach- 
er. Almost every member of the large class listened 
with undivided attention and took full notes of the 
lecture. In a small but well supplied laboratory 


for a suppurating tubercular lesion of the joint, in a 
female 35 years of age. A single long incision was 
made over the middle dorsal aspect of the wrist, and 
after opening the radia-carpal articulation the lower 
end of the radius was brought into the wound and 
the whole articular surface removed with the saw; 


Prof. Chiene, with the help of his assistant, Dr. Ed- ‘all of the carpal bones were removed, as well as the 


ington, important and valuable work is done in bac- 
teriology. Here specimens are examined and diag- 
noses are made, and all known germs are cultivated, 
and a considerable enthusiasm prevails for the de- 
tection of new microbes. It seems to me that every 
teacher of surgery should imitate the example of the 
Glasgow professor of surgery in making observations 





articular surfaces of the metacarpal. The wound was 
repeatedly irrigated, and drainage established ante- 
riorly by pushing a dressing forceps through the tis- 
sues, cutting the skin and widening the tract by dis- 
tending the blades of the forceps a drain was intro- 
duced and the wound closed by suturing. Wound- 
dressing the same as in previous case. The hand 


and researches independently of the teacher of gen- | and fore.arm were fixed upon a pistol-shaped splint. 
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I visited Greenfield's laboratory, where I had an | the valves being kept partly opened, constant, steady 
excellent opportunity to study a great variety of} pressure could be maintained in the smaller cylinder; 
bacterial cultures. One of the favorite culture| with the effect of constantly producing the same 
substances in this laboratory is bread paste. Al-| character of spray. 


though the microbes do not show so well upon | Dr. McNamara has used this apparatus for nearly 


this substance as gelatine or agar-agar, the cultiva- eighteen months, having begun to employ it with the 
tions were very large and could be readily recog- idea that he could no doubt relieve many of the dis- 
nized. The Medical Department of the Edinburgh | tressing symptoms in a considerable proportion of 
University contains, as I was told, nearly 2000 stu- his phthisical patients; but, noticing the marked 
dents, and to judge from the crowded condition of the | amelioration of the condition in the majority of in- 
lecture rooms and the crowds in the halls rushing | stances, he determined some months ago to keep 
from one room to another, the estimate cannot be more exact records of temperature, pulse, respiration 
far from being correct. Although the system of in- and expectorating, noting especially the presence or 
struction is perfect and the means for demonstrations | absence of bacilli, and the effect of the treatment 


excellent, and most of the teachers have more than upon them. All the cases were in private practice, 


a local reputation, I could not but think that the stu-| and the whole number treated was between fifty and 
dents injure their own interests by congregating in| sixty; but, as nearly one-half had the treatment but 
such numbers, and that it would be advantageous toa few times and at irregular intervals, they are ex- 
them if at least half of the number would seek places | cluded from the account. The cases considered em- 
of instruction where the same facilities are offered braced almost all the forms of phthisis except the 


and where the teachers can devote more time to each’ disease in the stage of excavation, and the patients 
individual student. 


N. SENN. remained under treatment from one week to nearly 
‘eight. Under this method of treatment the cough 
| and expectoration diminished, and in those treated 

| the longest the cough quite disappeared. The bacil- 

DOMESTIC CORRESPONDENCE | lus was found in every one of these cases, and was 

always present, even to the termination, with the ex- 











LETTER FROM NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Tuberculosis of the Joints—Respiratory Therapeu- 
tics in Phthisis—Death of Dr. E. Darwin Hudson. 


At the May meeting of the New York County 
Medical Association, Dr. Ira B. Read read a paper 
on Tuberculosis of the Joints, in which he related in 


detail the history of a case now under his care which; k&. Sodii bicarb 


he believed to be of this nature, in which, during the 
past five years, a number of joints have been succes- 
sively attacked; the patient (at the present time 60 
years of age) having, up to the beginning of this 
trouble, always enjoyed excellent health. 

At the same meeting Dr. Lawrence J. McNamara 


read a paper on Lespiratory Therapeutics in the 
Treatment of Phthisis Pulmonalis. About four years | 


ago Dr. McNamara’s attention was attracted to an 
inhalation apparatus consisting of a funnel-shaped 
glass globe with two openings; one for the attach- 


ment of the metallic disc holding in its centre the) 


spray tubes, and the other, immediately opposite, 


terminating in a long mouth-piece. The fluid to be | 


atomized was placed in the globe, and a rubber tube 


used to connect the fluid with one of the spray-tips, 
while the other tip was connected with a cylinder of 


compressed air. The globe rested on a bracket 


capable of being raised or lowered as required. The’ 
patient, standing with head elevated, took the mouth- | 


piece in his mouth, and inspired ; allowing the expired 
air to escape through the nostrils. 

His first impression was that this apparatus was of 
similar nature to many others tried before, and found 
wanting ; but experience in its use had convinced him 
gf its practical utility. The compressed air is made 
to pass through a large cylinder into a smaller one 
before reaching the spray-tubes, and by this means, 


|ception of one instance; although the number of 
bacilli was visibly diminished. When the treatment 
'was discontinued, however, the symptoms had in 
|most cases disappeared. One illustration can be 
described in detail; that of a young married woman 
23 years of age. He placed her on iron, quinia and 
| strychnia, and gave her daily inhalations of the fol- 


| lowing solution : 


SOUL IIDOERE ; 1.15.60. 595 0d vee iol dalesey Aa 3i. 
DERG COTDOUC 6 3 55'5:0:s vui5a.vsiessibsae a hivacbiag gtt. xx. 
PEOEOND, . .:tccgenens<aeccnepeitasans 3i- 
SMRCEONE ca as) soacin se eke ehnelekenre f3ij. 
PEGE ARGUED... 035359 nls elasjeBaisieon ew \ek £3xvj. 
| Mm 


| When this treatment had been continued for nearly 
‘two weeks the expectoration was found to have in- 
creased, but its purulent character had changed to 
‘one more mucoid. The severity of the cough was 
lessened, and the general health had begun to im- 
prove. She was then placed on an inhalation of the 
dark extract of pinus Canadensis, with Lugol’s solu- 
tion (1 to 5 drops to the drachm), carbolic acid and 
distilled water. She remained under treatment regu- 
larly for about three weeks longer, aid then refused 
to continue the daily inhalations, although consenting 
to come to the office two or three times a week. At 
the time the daily treatment was discontinued re- 
peated examinations, made with the greatest care, 
failed to discover any evidence whatever of the pres- 
ence of the tubercle bacillus. Three months ‘after- 
_ward, also, the same rigid search for bacilli gave a 
| negative result. 

| The sudden and untimely death of Dr. E. Darwin 
|Hudson, the popular professor of medicine at the 
| New York Polyclinic, at the age of 43 and in the 
| mids®of his active labors, is severely felt by the pro- 
fession here. He was held in the highest esteem by 
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all, and no man of his years had achieved greater}; Again he says: “The maximum current that can 
success as a consultant and clinical teacher; his posi-| be safely passed through the body, consistent with 
tion as physician to Bellevue and St. Elizabeth’s Hos-| our present experience and knowledge, is about 
pitals affording him special opportunities for study | 1,000 milliamperes. To get this power I use a bat- 
and instruction, of which he availed himself to the| tery composed of 115 gravity cells” In another 
fullest extent. Pp. B. P. | place he says: “The results of my experiments have 
led me to adopt for office purposes the ordinary crow- 
foot gravity cells.” In a note to the “1,000 milliam- 
GALVANIC MEASUREMENT. | pere” paragraph he states: “Since writing the above 
Dear Sir:—I have before me copies of THE Jour- I have been able to use still higher currents in spe- 
naL of April 23 and May 7. The former opens with cial cases ;’ and also states that “These cells are 
“Treatment of Fibroid Tumors of the Uterus by | coupled in tandem,” by which I judge that he means 
Electrolysis, with a Description of Apostoli’s Meth-| connected in series. I am afraid he has been de- 
od,” by Franklin H. Martin, M.D. Both numbers | ceived by the indications of his absolute milliampére- 
contain articles under Domestic Correspondence enti-| meter; for if his patient was constituted of pure 
tled “Galvanic Measurement.” That of the former Copper in abdominal section, and in possession of a 
being also by Dr. Martin, and of the latter by Dr. | uterus of the same material, the impossibility would 
Engelmann, of St. Louis, Mo. I have also carefully | still remain of passing a current of 1,000 milliam- 
read a paper by Apostoli, describing his method of péres, even with a thousand cells of ordinary crow- 
treating uterine fibroids by powerful electrolysis, foot battery gravity, connected in series. 
and a subsequent paper by the same author “Ona|_ But when, in the article on “Galvanic Measure- 
New Method of Treatment of Chronic Metritis, and| ment,” page 472, Dr. Martin states that he had used 
especially Endo-metritis, by the Intra-Uterine Chem- | on one tumor with very great depth of uterus, a cur- 
ical Galvano-Caustic.” This is a translation as it| rent of 10 amperes, I can only say, “The cake is 
appeared in the Boston Medical and Surgical Jour-| his'n, because he took it.” It stems to me like a 
nal of April 21, in which currents as high as 200 | bad case of extra-uterine astigmatism! 
milliampéres are mentioned. In the article on “Galvanic Measure,” by Dr. 
A careful consideration of some of the statements, Geo. J. Engelmann, in THE JouRNAL of May 7, I 
which are to be found in the above-mentioned pa- | notice the following: “Granting a deep uterus and 
pers, I believe to be of the greatest importance to. thin abdominal walls, the tissues intervening between 
physicians in general, especially to those who em-| the electrodes offer a resistance of about 60 ohms.” 
ploy the galvanic current in their treatment of cer- | Also in the article in the Boston Medical and Surgi- 
tain cases. Ohm’s Law, which is as well established | ¢a/_Journa/, translated from Dr. Apostoli, where 200 
as the multiplication table, and which enables us to | milliampéres are said to be obtained by employing 
locate exactly a fault in an ocean cable, expresses| 30 Leclanche elements, which wquid indicate a re- 
the following fact: Electro-motive force divided by | sistance between electrodes of about 200 ohms, and 
resistance equals current—Electro-motive force in| this without counting resistance of milliamptremeter. 
volts, resistance in ohms, and current in amptres;| To the writer these resistances seem too small, though 
these being the electrical units, the formula being | “i bs cee for ‘oe these a Hoang Hed 
E 2 : . 4 E| have been very limited. contact resistance alone 
R C, and by deduction E = C x Rand R = G/ of a flat eis uterine probe properly inserted 
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Thus, knowing any two of these factors, the third is 
easily obtained. 

Electro-motive forces of batteries vary with the 
materials employed, and not with the quantity of 
material; for example, E. M. F. of the Law cell is 
1.4 volts, of Leclanche 1.5 volts, of chloride of sil- 
ver cell 1.06 volts, of gravity 1.079 volts; whether 


amounted to over 600 ohms. Undoubtedly a great 
| variation in resistance will be observed with different 
subjects, as well as character of both electrodes. 
Very truly yours, 


H. L. Baitey, Electrician. 
112 Liberty Street, New York, May ro, 1887. 








the cells be an inch high or a mile high. E. M..F., 
however, increases directly as the number of cells; 
connected up, in series. Resistance includes inter- | 
nal resistance of the battery, the resistance of con-| 
necting wires, milliampéremeter, tissues, etc.; in, 
fact, whatever is in the electrical circuit. Current is| 
equal at all parts of the circuit. 

Dr. Martin’s article says: “The current of elec- 
tricity used in electrolytic therapeutics should be 
one of moderate quantity compared to the intensi- 
ty.” He is here making use of obsolete terms to 
express the idea of currents derived from sources of 
high or low electromotive force. The facts are these : 
The effects of equal currents are equal. ‘To obtain 
the same current through double the resistance, dou- 
ble the E. M. F, is necessary. 





BRANCHES OF THE AMERICAN MEDICAL 
ASSOCIATION. 

Dear Sir :—In view of the fact that at the coming 
meeting of the Association, a special Committee on 
the “Branch question” will submit its report, it seems 
strange that members who may not be present should 
refrain from expressing their opinions beforehand. 
The question is open for discussion, yet, from the 
silence in your columns, it would appear that the last 
words on this subject had been written. Your cor- 
respondents last year were more engaged in devising 
the means by which a change could be made than in 
demonstrating its fitness or advisability. This is the 
least advantageous method of bringing the question 
to an issue; the first point should be the establish- 
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ment of acase. Those who advocate the change do 
so in the expectation of extending the power and in- 
fluence of the Association; of rendering possible a 
thorough and practical organization ; and of affording 
a means through which an expression of opinion, or 
a policy, could first be shaped within the body, and 
then authoritatively projected beyond. The question 
at the bottom of this matter is medico-political rather 
than scientific, and the end to give the profession 
status as a vital factor in political life. There is no 
country where organization is more respected or has 
greater practical influence than in the United States, 
and when a plan can be devised which is in harmony 
with existing institutions and the system of represent- 
ative government, its adoption will hardly fail to be 
advantageous. Instances have been cited in which 
the influence of the Association has been success- 
fully employed in the past to great professional ad- 
vantage; yet we are forced to believe that these 
successes were due more to the personality of the 
advocates than to the weight of a resolution or series 
of resolutions passed at the annual meetings of a sci- 
entific body. Cannot these achievements be taken 
as an earnest of what may be done when the means 
are provided? ‘The Association now possesses within 
itself the elements necessary for a progression which 
would be unequalled in professional annals. With 
the assistance of THE JouRNAL it has already de- 
monstrated a renewed vitality; and it only requires 
a system of organization to make it what it might be, 
the most powerful medical association in existence. 

It is a mere matter of theory that affiliated local 
and State societies contribute more than moral 
strength or support. Their members are not mem- 
bers of the Association in fact, nor is the treasury 
enriched by a single direct contribution. If the 
financial aspect of this question of reorganization 
could be placed upon a sound and equitable basis, 
most of the fancied objections to real progress would 
be removed. 

It has been claimed that the present system of 
representation by delegates who a/one have the power 
to vote, accomplishes all that is sought from repre- 
sentatives duly elected by Branches; yet it appears 
that practically the suffrage is not so limited. A 
letter from an “Old Member” of the Association 
which appeared in Zhe Sacramento Medical Times, 
of May, 1887, gives evidence of a different charac- 
ter. The writer says: “Where the necessity arises 
for legislative action, both registered and unregistered 
delegates, as well as Permanent Members who have 
no right to vote, indiscriminately exercise it, thought- 
lessly or indifferently.” Presuming that the writer 
knows whereof he speaks, it would seem that the 
delegate representation system is not by any means 
the safeguard that it purports to be. Admitting, how- 
ever, that this is a rare occurrence, a grave and in- 
separable disadvantage still remains—and one which 
has been keenly felt by the Association very recently. 
The writer adds: “Moreover, with a system where a 
numerical attendance dependent upon locality has 
legislative power, there can be no fixed policy, as the 
conclusions of one year may be contrary to those of 
preceding years, or may be overruled at some subse- 











quent place of meeting.” I trust that, during the 
interval which still remains, those who believe in the 
innovation will place their side of the question before 
your readers. The age is one of progression, and 
this occasion demands that steps should be taken to 
furnish means of attainment commensurate with the 
broad prospects of the American Medical Association. 
WESTWARD Ho. 
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NINTH INTERNATIONAL MEDICAL 
CONGRESS. 
Section 9, of Pathology, Microscopical and Patho- 
logical Exhibit. 

In connection with the Section of Pathology at 
the approaching meeting of the International Med- 
ical Congress to be held in Washington, D. C. (U.S.), 
commencing on September 5, 1887, there will be an 
exhibit of objects relating to Microscopical Anatomy 
and Pathology, including Bacteriology, and illustra- 
tions of Ptomaines and Leucomaines, and whatever 
else may throw light upon intimate Pathological 
processes. 

In order to make the exhibit as complete as possi- 
ble, the loan of Microscopical preparations, the in- 
struments and agents for preparing them, and the 
apparatus for Bacteria Culture are solicited. 

The means illustrative of the following subjects 
are desired: 

a. Human and Comparative Histology, morbid 
and healthy, as illustrating Pathology. 

é. Morbid Growths, benign and malignant. 

c. Embryology, human and comparative. 

@d. The development and Pathology of Nervous 
Matter, of Brain, Spinal Cord, and Peripheral Nerves. 

e. Epizoa and Entozoa. 

jf. Pathogenic Microbes, both discovered speci- 
mens and culture preparations. 

g. Impurities in water liable to be used for drinking. 

h. Miscellaneous objects of interest to the Path- 
ologist and Microscopist—such as test objects to illus- 
trate the working powers of particular lenses, Micro- 
scopical appliances,-: Bacteriological apparatus, etc. 

i. Pathological specimens of moderate size to be 
examined without the microscope, are desired. 

Competent persons will be secured to assist in the 
proper exhibition of objects. Those who forward 
objects for exhibition and intend to be present at 
the Congress, are requested to take charge of their 
‘own specimens during the hours of exhibition. 
Others, who are willing to take charge in the same 
manner of such specimens as the Committee in 
charge of the exhibit may assign them, are requested 
to notify the Chairman as early as possible. 

All preparations and apparatus will be regarded as 
loans, and care will be taken to secure their proper 
preservation and safe return. 

All persons willing to contribute to the exhibit 
are requested to forward a list of the objects, they 
propose to display, at as early a date as possible, to 
the address of Edward M. Schaeffer, M.D., Washing- 
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ton, D. C. (U. S. A.), Chairman of the Committee in 
charge of the exhibit. 

All preparations may be sent to the same address, 
and on receipt will be at once acknowledged by the 
Committee, and those selected for exhibition will be 
included in the catalogue of the exhibit. The Com- 
mittee can only be responsible for exercising proper 
care of articles received. 

The President and other officers of the Section of 
Pathology request further contributions to the Sec- 
tion on any pathological subjects, but are particularly 
desirous of articles on the Pathological Relations of 
Ptomaines and Leucomaines, the Morbid Anatomy 
and Pathology of Alcoholism, the Etiology and 
Pathology of Cholera and Yellow Fever, the Pathol- 
ogy of Tubercle and Tuberculosis, the Influence 
of Inhibition in Inducing and Modifying Patholog- 
ical processes; and, in connection with the exhibits, 
descriptions and essays which may go into the 
records of the Section. 

A. B. Pater, M.D., L.L.D., 
President of the Section of Pathology. 

E. M. ScHAEFFER, M.D., 
Chairman of the Committee on the Exhibit. 


TRANSATLANTIC Rates.—In the Revue Générale 
de Clinigue et de Thérapeutigue, we notice the follow- 
ing in regard to special rates for physicians coming 
from France to the International Congress: “Ina 
letter addressed to various journals, M. Dujardin- 
Beaumetz announces that the Compagnie Transat- 
lantique will carry French physicians to the Inter- 
national Medical Congress in America at a reduction 
of 30 per cent., making the fare 700 francs ($140) 
over and return, first class. 





ASSOCIATION ITEMS. 





AMERICAN MEDICAL ASSOCIATION. 


The Thirty-eighth Annual Session will be held in 
Chicago, Ill., commencing on Tuesday, June 7, at 
11 A.M., in Central Music Hall, corner of State and 
Randolph streets, and will continue four days. Good 
rooms for the several Sections will be provided as 
near the hall for general meetings as possible. Reg- 
istration books will be open in Central Music Hall on 
Monday, the day preceding the meeting, for those who 
wish to register early. 

In addition to the list of papers already published, 
the following are promised: 

Section on Practice of Medicine, Materia Medica 

and Physiology. 

R. W. Seay, Pilcher’s Point, La., on “Aids in the 
Prevention of Fevers;” Wm. B. Fletcher, Indianap- 
olis, Ind., “Diseases of the Dura Mater Producing 
Motor Paralysis, Facial Spasm, and Neuralgias, etc.” 

Henry J. Reynolds, of Chicago, “A New Method 
of Producing Local Aneesthesia of the Skin.” 

John V. Shoemaker, of Philadelphia, “Geranium 
Maculatum.” 

E. C. Spitzka, of New York City, “Acute Fatal 


Section on Obstetrics and Diseases of Women. 
A. McLaren, St. Paul, Minn., “The Relationship 
between Puerperal Fever and Erysipelas in Both its 
Acute and Dormant Forms.” 
L. Ch. Boislinitre, St. Louis, Mo., “The Manage- 
ment of Occipito-Posterior Positions.” 
E. W. Cushing, Boston, Mass., “The Use of the 
Buried Continuous Animal Suture in Laparotomy 
and in Perineorrhaphy.” 
Fayette Dunlap, Danville, Ky., “Sudden Death 
in Labor and Childbed.” 
Section on Surgery and Anatomy. 


Henry C. Boenning, Philadelphia, Pa., “On Some 
Points in Human Anatomy.” 

Section on Ophthalmology, Otology and Laryngology. 
J. E. Harper, Chicago, IIl., “The Causative Rela- 
tion of Ametropia to Ocular Disease;” E. Fletcher 
Ingals, Chicago, Ill., “On Suppurative Inflammation 
of the Antrum of Highmore.” 





RaiLway Rates.—Arrangements have been made 
by which delegates living on trunk lines may apply 
for blank certificates to Dr. Liston H. Montgomery, 
of Chicago, Chairman of Committee on Transporta- 
tion. Delegates should name the line of railway over 
which they will travel when making the request. Dr. 
Montgomery will sign all return certificates, and no 
deviation in this matter can be permitted. Some 
member of the Transportation Committee will be 
always present at the meeting to give information. 

Liston H. MONTGOMERY, 
Chairman Com. on Transportation. 





RAILROAD RATES. 


Dr. Liston H. Montgomery, Chairman of the Transporta- 
tion Committee, has received the following communication from 
the General Passenger and Ticket Agent of the Northern Pa- 
cific R. R.: 

I have received your favor of the 17th, and in reply beg to 
say, that to members of the American Medical Association in 
attendance at the convention in Chicago from June 7 to 10, we 
will issue Return Tickets from St. Paul or Minneapolis to points 
on our line i# Dakota only, at One-Fifth Fare for the return 
trip. These delegates, in going to Chicago, must be instructed 
to purchase of Northern Pacific agents first-class tickets from 
starting-point to St. Paul, and take receipt therefor of our 
agents. Attached to this receipt is a certificate which certifies 
to their attendance at the convention. These you must fill up, 
and attach your signature thereto. 

On presentation of such receipt and certificate to our agents 
at St. Paul and Minneapolis Union Depots, orto B. N. Austin, 
No. 19 Nicollet House Block, Minneapolis, or C. E. Stone, 169 
East Third St., St. Paul, return tickets at one-fifth fare will be 
issued as above. 

We cannot make delegate excursion rates returning from St. 
Paul to points in Minnesota under the Minnesota State law. 

Please advise me if fully understood, and if you will see that 
delegates to the convention from points on our line are fully in- 
structed as to the method ef procedure. Yours truly, 

CHARLES S. FEE, 
Gen. Passenger and Ticket Agent. 

The St. Paul, Minneapolis & Mamitoba R. R. has agreed 
practically to the same concession as its competitor, the North- 
ern Pacific, viz.: that of one-fifth fare to return; but it is be- 
lieved, in this instance, to apply to Minnesota delegates as well. 

N. B. In any case, however, delegates must take receipt of 





Delirium; Its Differential Relations.” 


agent of whom going ticket is purchased, Ticket agents atong 
this line will be supplied with a combined certificate and receipt, 
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to be issued upon application of the passenger purchasing one- 
way unlimited ticket. 

Only those in actual attendance at the meeting of the Amer- 
ican Medical Association will be given certificates to return, the 
aggregate of which must at least be twenty persons who pay 
full fare ‘‘ going,” along this line. 

The Committee on Transportation appreciate the above cour- 
tesies, and trust our Minnesota and Dakota friends will find it 
convenient to avail themselves of same. 

Liston H. MONTGOMERY, 
Chairman Com. on Transportation. 





MISCELLANEOUS. 


THE St. CHARLES Co. (Mo.) MepiIcaL Society 
was organized ut Wentzville, Mo., on May17. The 
following were chosen officers for the ensuing year: 

President—J. A. Talley, Wentzville, Mo. 

Vice-President—J. C. Edwards, Cottleville, Mo. 

Secretary—H. H. Vinke, St. Charles, Mo. 

Treasurer—M. D. Carter, New Melle. 

The most interesting part of the proceedings was 
a report by Dr. Epwarp TALLey, of Wentzville, on 
“The Treatment of Tuberculosis by Bergeon’s Meth- 
od.” Dr. Talley is unfortunately suffering from 
phthisis himself, but stated that since the employ- 
ment of Bergeon’s treatment cough, expectoration, 
night sweats and other distressing symptoms have 
been materially improved, and that he is in hopes of 
being perfectly cured. 





StaTE MEDICAL SOCIETY OF ARKANSAS, will hold 
its next annual session at Little Rock, June 1, 2 
and 3, 1887. President, James A. Dibrell, Sr., M.D. ; 
L. P. Gibson, M.D., Secretary. 


Onto STATE MEDICAL SocIETY, will hold its next 
annual meeting at Toledo, June 15, 16 and 17, 1887. 
Thos. McEbright, M.D., President; G. A. Colla- 
more, M.D., Toledo, Secretary. 


YeLtow FEvER IN FLoripa.—A dispatch from 
Key West, of May 23, says: Mr. Baker, who was 
declared Saturday to be suffering from yellow fever, 
died this morning. His wife, who contracted the 
disease a few days later, also died to-day and was 
buried a few hours after her husband. Both devel- 
oped the most malignant symptoms. A sister of 
Mrs. Baker, who lived in the same house, which is 
in the principal street in the heart of the*city, is also 
down with fever, but her case is not hopeless. The 
disease is undoubtedly traced to some bedding 
recently brought from Havana. Several other sus- 
picious cases are said to exist. 


HEALTH IN MICHIGAN.—For the Month of April, 
1887, compared with the preceding month, the re- 
ports indicate that tonsilitis, erysipelas, measles, diph- 
theria, and influenza decreased in prevalence. Com- 
pared with the preceding month the temperature in 
the month of April, 1887, was much higher, the ab- 
solute humidity was much more, the relative humid- 
ity was much less, and the day and the night ozone 
were slightly less. Compared with the average for 
the month of April in the nine years, 1879-1887, in- 
termittent fever, diphtheria, remittent fever, scarlet 


fever, pneumonia, consumption of lungs, influenza 
and bronchitis were less prevalent in April, 1887. 

For the month of April, 1887, compared with the 
average of corresponding months for the nine years, 
1879-1887, the temperature was slightly lower, the 
absolute and the relative humidity were slightly 
more, the day ozone was -about the same, the night 
ozone was considerably less. Including reports by 
regular observers and others diphtheria was reported 
present in Michigan, in the month of April, 1887, at 
twenty-five places, scarlet fever at thirty-nine places, 
typhoid fever at eight places, and measles at thirty. 
six places. Reports from all sources show diphtheria 
reported at twenty-one places less, scarlet fever at 
thirteen places less, typhoid fever at five places less, 
and measles at one place more in the month of April, 
1887, than in the preceding month. 


THE, PRACTICE OF MEDICINE BY APOTHECARIES IN 
PENNSYLVANIA.—At a meeting of the Philadelphia 
County Medical Society, held February 23, 1887, it 
was resolved to address to the Senators and Repre- 
sentatives from Philadelphia County, and to the Gov- 
ernor of the Commonwealth, a communication signed 
by the President and Recording Secretary of the So- 
ciety, requesting them to oppose and to disapprove 
of the passage of Section 10 of the proposed Phar- 
macy Law now pending before the Legislature of 
Pennsylvania. This section so far repeals the Regis- 
tration Act as to permit druggists to engage in the 
practice of medicine, provided that they conduct 
only an office practice. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM MAY 14, 1887, TO 
MAY 20, 1887. 

Major Morse K. Taylor, Surgeon, retired from active service, 

May 14, 1887. S. O. 111, A. G. O., May 14, 1887. 

White, R. H., promoted to be Surgeon with the rank of Major, 
to take effect from May 14, 1887. 

Capt. Jno. D. Hall, Asst. Surgeon, granted leave of absence 
for one month, with permission to apply for one month’s ex- 
tension. S. O. 74, Dept. Col., May 11, 1887. 

Suter, William N., appointed Asst. Surgeon, U. S. Army, with 
the rank of First Lieut.; to rank as such from May 16, 1887. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY, DURING THE WEEK ENDING 
MAY a1, 1887. 

Curtis, L. W., P. A. Surgeon, ordered to the ‘‘ Quinnebaug.”’ 

Baker, J. W., P. A. Surgeon, ordered to the hospital, Chelsea, 

Mass. 

Price, H. F., Surgeon, ordered to Board duty, Annapolis, Md. 

Gravatt, C. N., Surgeon, detachment from ‘‘ Michigan,” re- 

voked. 

Lumsden, G. P., P. A. Surgeon, orders to the ‘* Michigan” 

revoked. 

Siegfried, C. A., Surgeon, ordered to the ‘‘ Quinnebaug.” 

Persons, R. C., Surgeon, detached from the ‘ Saratoga.” 

Farwell, W. G., Surgeon, ordered to the ‘‘ Saratoga.” 

Dixon, W. S., Surgeon, ordered to special duty, Baltimore, Md. 

Rogers, B. F., Surgeon, ordered to the Marine Rendezvous, 

New York. 

Wells, Howard, P. A. Surgeon, ordered to the ‘* Jamestown.” 

Wise, J. C., Surgeon, detached from the ‘* Jamestown.” 

Harvey, H. P., Surgeon, ardered to the “ Iroquois.” 

Waggener, J. R., Surgeon, detached from the ‘ Iroquois.” 

White, Stuart S., M.D., of Frederick, Md., commissioned 








Asst. Surgeon in the Navy, May 19. 





